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The problem of gynecologic cancer, as represented 
most conspicuously by cancer of the uterus, is only one 
aspect of the general problem of the disease which has 
so long challenged the members of the medical profes- 
sion. Great advances have of course been made, but 
the grim citadel of cancer still looms ahead, not 
untouched but certainly not conquered. Until the latter 
part of the last century the brunt of the attack had been 
borne by clinicians, but with the developments which 
flowed from Virchow’s establishment of cellular pathol- 
ogy reinforcements then came from the ranks of the 
pathologists. . It was not long before pathologists became 
iamiliar with those microscopic characteristics of cancer 
which explain its destructive clinical course. These 
new concepts were promptly applied by surgeons in 
their elaboration of the surgical attack on the disease, 
which had to take cognizance of such attributes of 
cancer as infiltration and extension, lymphatic invasion 
and metastatic dissemination. 

In the immediate problem of uterine cancer as well 
as in other surgical aspects of cancer much was accom- 
plished, and innumerable patients were saved who 
previously would:have been doomed. But a limit was 
finally reached beyond which surgical procedures could 
not go. This restrictive barrier still confronts the 
surgeon today, in spite of the relatively minor improve- 
iments made possible by such modern surgical adjuvants 
as transfusion, chemotherapy and antibiotics. I do not 
helieve that any gynecologist who passed through the 
early days of radical surgical intervention for cancer 
could have experienced any great enthusiasm for it, 
even though it was the only method available to him 
for the salvage of at least a fraction of his patients. 

Small wonder, therefore, that the advent of radium 
was welcomed, first as an agency for palliative therapy, 
later as an alternative primary weapon of attack. Thus 
the brilliant discovery of radium by the Curies in the 
field of physics found a life-saving application in the 
treatment of human disease, another of the innumerable 
illustrations of the interdependability of all branches 
of science. In the treatment of uterine cancer a full 
generation has been devoted to the evaluation of the 
relative importance of surgical procedures and radium 
therapy, and the final answer has not yet been reached. 
The problem has been a much more difficult one than 
the appraisal of certain other modern weapons in the 
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treatment of disease, such as insulin or chemotherapy. 
The nature of cancer, with its long and varied clinical 
course; the imperfections of standardization in histo- 
logic and clinical studies; the difficulties and the long 
years required to test the efficacy of various plans of 
treatment, all these have made the process of crystalli- 
zation of opinion and practice exceedingly slow indeed. 

But in the meantime the warfare on cancer in general 
has assumed the all-out proportions of that character- 
izing the belligerent nations of World War II. All 
the forces of science have been marshaled against it— 
clinicians, chemists, biologists, biochemists, physicists, 
endocrinologists, geneticists, plant pathologists and 
workers in still other fields. The chief objective has 
been determination of the cause of the disease, but it 
is not impossible that a cure may be found before the 
cause is discovered. In spite of the great accomplish- 
ments of both surgical practice and radiotherapy, many 
surgeons must consider that these are weapons of 
expediency, temporary makeshifts which must be util- 
ized to the fullest possible extent until some more 
direct and more fundamental weapon, some atom bomb 
of cancer therapy, is made available. 

The purpose of this paper is a survey of the cancer 
problem from the camp of the gynecologists, who have 
long been among the shock-troops in the anticancer 
warfare. It will be concerned more particularly with 
the immediate problem of cancer of the uterus, the 
most important one confronting gynecologists today. 
Its importance is illustrated by the fact that no less 
than 17,152 women died of this disease in 1944, the 
last year for which complete figures are available. 
That no conspicuous impression has as yet been made 
on mortality due to cancer is indicated by the fact that 
the total deaths from this cause in 1941 numbered 
16,516, with 16,393 in 1942 and 16,968 in 1943, Fur- 
thermore, cancer has advanced to second place as a 
cause of death in the United States, being topped only 
by cardiac disease. Since this is not to be a statistical 
paper it includes no discussion of various qualifying 
factors, such as the fact that life expectancy has been 
so greatly increased in the present day that a much 
larger proportion of persons reach the cancer age than 
formerly. Even with such ameliorating considerations 
the facts on the incidence and mortality of cancer are 
bad enough to constitute a continuing challenge. 

Since this discussion is directed to the general practi- 
tioner as well as to the gynecologist, it has seemed best 
to subdivide it as follows: (1) a brief comment on 
cancer research, especially as it bears on pelvic cancer 
in women; (2) newer developments in the pathologic 
study of uterine cancer; (3) newer methods of diag- 
nosis of uterine cancer, and (4) the present status 
of treatment. It is obvious that any attempt to survey 
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such a vast field must be in the nature of a summary 
and that it is open to the criticism of the individual 
factor in evaluation, though this will be avoided as far 
as possible. 

RESEARCH IN CANCER 

This is not the place, nor am I qualified, to review 
the far flung studies directed toward a solution of the 
riddle of cancer, for riddle it still is in spite of the efforts 
of so many able investigators on so many different 
fronts. Nor are there many who can envisage the 
whole problem in all its aspects. However, there are 
a few observations which seem justified as to general 
trends in the concept of the nature of cancer, and a 
few which seem especially pertinent to the immediate 
problem of uterine cancer. 

There is a growing conviction that the cause of 
cancer is intracellular, rather than an extrinsic factor 
such as a virus. The somatic mutation which changes 
the normal body cell to the cancer cell, however, is 
not completely independent of, extrachromosomal fac- 
tors. In spite of the enormous amount of investigation 
on the metabolism and growth characteristics of cancer 
cells as contrasted with normal cells, pathologists are 
still completely in the dark as to the inciting factor 
which transforms the well behaved normal cell into 
the gangster cell of cancer. Whether this mutation 
affects a single cell or considerable groups of cells is 
not certain, but the latter seems more probable in view 
of the occurrence of multicentric and multiple growths. 

For many years pathologists have insisted that cancer 
is not a single disease but a whole group of diseases. 
Certainly there are wide variations in histologic type, 
and certainly there are differences in the mechanism 
of production of different cancers, but it is difficult 
to avoid the impression that a common denominator 
does exist. When any one variety of cancer is really 
completely explained, the pieces of the whole jigsaw 
puzzle will probably fall quickly into place. 

As to such factors as heredity, one does not have 
to accept the much criticized observations of Maud Slye 
to feel that the genetic factor must be of great impor- 
tance in the transmission not of cancer but of predispo- 
sition to cancer from one generation to succeeding ones. 
:ven sharp critics of Slye’s conclusions are apparently 
willing to concede this, though there still exist differ- 
ences in opinion as to the relative roles of genetic 
factors, and of such extrinsic factors as chronic irrita- 
tion, whether trauinatic, inflammatory or hormonal. The 
genetic predisposition is apparently so strongly devel- 
oped in some persons that cancer will arise even without 
any extrinsic irritation. In others it is less well defined, 
so that the predisposition plus an extrinsic factor is 
necéssary for the development of the disease. Finally, 
the genetic factor in still other persons is so weak 
that cancer is unlikely to develop regardless of the 
degree of local irritation. It would be difficult to 
convince any clinician of large experience that heredity 
plays no part in cancer and that the relatively frequent 
instances of familial tendency toward cancer are to be 
explained entirely on the basis of coincidence. Mack- 
lin's convincing statistical studies* have given him 
strong support for his views. 

The previous statements have an application to the 
clinical problem of cancer of the cervix. For many 
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years gynecologists have been taught that chronic irri- 
tative lesions of the cervix predispose to the develop- 
ment of carcinoma, and this is still the prevailing 
view. However, a surprisingly large proportion of 
early cancers, in these days of intensive search for early 
lesions, have been found in cervices which grossly 
are normal or nearly normal. This, as a matter of 
fact, has been my own experience. But this does not 
negate the possible contributory role of chronic irrita- 
tive lesions. It merely suggests that in certain persons 
the genetic predisposition to cancer is so strong that 
cancer develops without the contributory influence of 
chronic irritation. 
HORMONES 

Of especial interest to the gynecologist are the pro- 
vocative studies of recent years as to the possible role 
of the ovarian hormones in carcinogenesis, As far back 
as 1918 Leo Loeb * concluded that the endocrine glands 
may be of importance in the development of cancer 
in those organs and tissues which are normally under 
the physiologic control of the vvarian hormones. This 
would obviously apply to the genital tract and the breast. 
After all these years this general statement still seems 
to be a valid one. The investigations of Lacassagne 
(1932),* which described the production by estrogens 
of mammary carcinoma in male mice of cancer sus- 
ceptible strains, were the starting point of a long series 
of experimental studies on the carcinogenic effect of 
estrogens on the breast. While cancer has been pro- 
duced in certain animals and strains, there would seem 
to be justification for the general conclusion that such 
results are not, as Gardner says, to be attributed to 
any chemical specificity for mammary carcinogenesis 
that cannot be associated with their estrus-producing 
capacity. 

As regards carcinoma of the uterus, it does not seem 
to have been possible to produce actual carcinoma of 
the endometrium by means of estrogen therapy, though 
simple hyperplastic conditions are readily enough pro- 
duced. The interesting studies of Lipschiitz on the 
remarkable fibromatogenesis following the administra- 
tion of estrogen in the guinea pig do not appear to 
be applicable to the problem of cancer or, for that 
matter, even to that of the cause of uterine myoma. 
More successful have been the experimental efforts to 
produce malignant epithelial growths in the cervix, 
especially in mice, as reported by Gardner and his 
associates.* 

There has been much discussion as to the possible 
carcinogenic hazard to the human subject of the estro- 
gen therapy so widely prevalent and so often abused. 
I believe it may still be said that no case of human 
cancer has been recorded in which the evidence for 
an estrogenic causation is unimpeachable. It is true 
that several cases of mammary and at least 1 case of 
endometrial carcinoma have been reported in patients 
who had received such therapy, but it is difficult to 
exclude the post hdc ergo propter hoc factor in evalu- 
ating such evidence. Moreover, patients have received 
enormous estrogen dosage, as much as many millions 
of units, without the development of cancer. However, 
so long as there is the slightest uncertainty on this 
point, and in view of the carcinogenic effects of estrogen 
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in at least some animals and tissues, estrogen therapy 
should be held to a minimum or avoided altogether in 
patients who because of heredity or through the exist- 
ence of some other factor may be considered to possess 
a predisposition to the disease. 

A number of clinical observations seem to bear on 
this point. For example, Crossen and Hobbs * have 
called attention to the fact that a late menopause seems 
to be a predisposing factor to uterine adenocarcinoma. 
Again, Corscaden and Gusberg,® as well as Randall,’ 
reported that the later incidence of adenocarcinoma 
among women who had previously been treated for 
functional menopausal bleeding was found to be three 
and a half times that occurring in other women. Finally, 
the possible predisposing influence of postmenopausal 
hyperplasia of the endometrium has been stressed by 
Novak and Yui,* Taylor * and others. All these obser- 
vations are a basis for the assumption not that the 
estrogenic factor is actually the cause of cancer but 
rather that the estrogenic stimulation, like any other 
irritation, is of importance only when superimposed 
on the still unknown genetic factor. 


NEWER POINTS OF VIEW ON PATHOLOGY 


For many years the term precancerous has been 
used by clinicians, but not always with the same mean- 
ing. Some applied it to lesions which were thought 
to be merely predisposing, such as chronic irritation 
of the cervix. Since the vast majority of such lesions 
never become malignant, and since their predisposing 
role is questioned by some, such use of the term pre- 
cancerous is obviously loose and undesirable. 

Others, however, have employed this designation to 
indicate those lesions which histologically are of border- 
line type and which therefore offer great difficulty in 
microscopic diagnosis, with frequent differences of 
opinion among pathologists. However, they have 
always insisted that these lesions are not to be considered 
as representing stepping stones between benign and 
malignant lesions but that they either are or are not 
cancer, though one may not always be able to make 
a sharp distinction by use of the microscope. 

It is probable that this point of view is still valid. 
The actual conversion of a body cell to one with the 
characteristics of full-fledged cancer, including inva- 
siveness, is probably a brief process. Unfortunately, 
however, the histologic appearance of the actually can- 
cerous cell may be identical with its appearance before 
it assumes invasive propensities. This is exemplified 
in the lesion which, under such designations as pre- 
invasive carcinoma, intraepithelial carcinoma, carcinoma 
in situ and Bowen’s disease of the cervix, has excited 
so much interest and discussion among gynecologists in 
the past. It had been described by Schauenstein '’ as 
far back as 1907 and by Pronai*™ in 1908, while 
Schottlander and Kermauner ** in 1912 had called atten- 
tion to the fact that such a preinvasive cancer zone 
is often seen at the margin of frankly invasive carcinoma. 
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Schiller," however, deserves the chief credit for rec- 
ognizing the importance of this preinvasive type of lesion 
as the forerunner of those which alone had in the past 
been considered cancerous, i. e. those which showed 
similar intraepithelial changes plus histologic evidence 
of invasion. The fact that he flatly called such lesions 
beginnendes Karzinom created no little controversy, 
since such a concept meant that one could no longer 
insist on either clinical or histologic invasiveness as 
essential to the microscopic diagnosis of carcinoma, 
basing this on the characteristics of individual cells 
alone. The confusion was all the greater because the 
follow-up study showed that in at least a small number 
of cases genuine invasive cancer developed later, though 
perhaps not for many years. In all, however, the total 
number of such cases available in the literature is 
still extremely small. The interest and the controversy 
engendered by Schiller’s observations served an invalu- 
able purpose in that they stimulated in all clinics a 
much more intensive search for very early cancer, and 
particularly for stages of the disease antecedent to 
histologic invasiveness. In the laboratory with which 
I am associated, for example, among 88 case specimens in 
November 1926 there were only 5 cervical biopsies. In 
the corresponding month of 1936 there were 31 cervical 
biopsy specimens among a total of 127 case specimens. 
But in November 1946 the number of cervical biopsy 
specimens had risen to 244 in a total of 401. There 
was a corresponding rise in the proportion of specimens 
from diagnostic curettage. 

There has been a similar multiplication of cervical 
biopsies in most other clinics. The biopsy specimens 
of an earlier day were for the most part taken for 
the confirmatory diagnosis of lesions concerning which 
there was little clinical doubt. Now the majority of 
biopsies are done when accurate clinical diagnosis would 
be impossible otherwise, and in many instances the 
cervix presents an essentially normal appearance. This 
is a happy augury for the future, and already the yield 
in demonstrating extremely early unsuspected cancer 
as well as preinvasive lesions has fully justified this 
intensive concentration on the cervix. In this clinic 
many early and preinvasive lesions have been found, 
and a considerable group of these have been recently 
reported by Te Linde and Galvin."* These authors have 
emphasized that when preinvasive lesions are found, 
further study of repeated biopsy specimens or of tissues 
obtained after either partial or complete removal of the 
cervix, or after hysterectomy, will almost always show 
definite invasiveness at some point or other, though 
there are some exceptions. 

The impression which one gets from such observa- 
tions is that cancer of the cervix may be a disease of 
extremely long duration, extending over perhaps as 
much as fifteen or twenty years, if both preinvasive 
and invasive stages of the disease are included. Many 
gynecologists, including myself, have in the past 
expressed doubt as to whether one could properly desig- 
nate as real cancer the preinvasive lesion, which 
certainly possesses none of the clinical characteristics of 
cancer and which in this stage should be readily curable 
by simple excision. And yet there are few who have 
doubted that it is clearly related to cancer, representing 
at least a precursory stage. There are many other 
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angles of the subject which might be discussed, but I 
believe the available evidence at this time justifies the 
following conclusions, tentative though they must be: 

1. Preinvasive carcinoma is, as Schiller has maintained, actu- 
ally the beginning stage of cervical carcinoma. 

2. Cervical cancer, by this concept, may have a long history, 
divisible into two stages. The preinvasive stage is of extremely 
variable length; there may be no later development of clinical 
cancer, the patient dying of some other disease perhaps many 
years after the observation of the preinvasive lesion. The 
second stage, characterized by the break-through of the carci- 
nomatous cells into the lymphatic vessels because of penetration 
of the basement membrane, marks the beginning of the clinically 
malignant stage of the disease. 

3. During the preinvasive stage cancer is entirely benign 
clinically and is curable by simple complete excision. 

4. When preinvasive cancer is revealed by cervical biopsy, 
further study will usually show definite invasiveness at some 
point, stamping the disease as genuine early cancer in its 
traditional sense. 


In the body of the uterus as in the cervix one may 
encounter lesions which histologically if not actually 
present all stages of transition between obvious benign 
hyperplasia and adenocarcinoma. The term hyperplasia 
has always applied to the so-called Swiss-cheese pattern, 
which microscopically presents not the slightest resem- 
hlance to adenocarcinoma. Nor does it have any ten- 
dency toward malignant change during reproductive 
life, although some, including myself, believe that when 
it occurs as a result of postmenopausal estrogenic stimu- 
lation of the endometrium it may predispose toward 
malignant disease. The evidence for this has been 
presented in a paper by Novak and Yui.* 

However, there is another hyperplastic condition of 
the endometrium, sometimes occurring only in limited 
areas of a Swiss-cheese endometrium but at times dif- 
fuse, which presents great difficulty in diagnosis and in 
which mistakes are often made. In this atypical variety 
of hyperplasia the epithelial and gland tissues show 
such decided proliferative and adenomatous change that 
the simulation of adenocarcinoma may be indeed strik- 
ing. I have been much interested in these histologically 
borderline lesions, and Rutledge and I*° have recently 
studied a considerable series of them. The crucial 
question whether such lesions are benign or malignant 
is what happens to the patient when only the most 
conservative treatment is employed, treatment admit- 
tedly totally inadequate for carcinoma. 

We '* have been able to show that many histologic 
conditions which are often diagnosed as adenocarcinoma 
are really only benign but highly proliferative atypical 
hyperplasias, which can be cured by the same simple 
measures applied to the ordinary Swiss-cheese variety. 
While experience will make one quite confident as to 
the correct diagnosis in the more moderate degrees of 
atypical proliferative hyperplasia, it has not been pos- 
sible to draw any sharp histologic line between the 
extreme proliferative hyperplasias and real adenocar- 
cinoma. As stated earlier in this paper, there is some 
point at which the cancer mutation takes place, but 
it is not always easy to determine this point histolog- 
ically; hence, in the extreme degrees of atypical 
hyperplasia, with decided glandular atypia, epithelial 
overactivity and stratification, the simulation of adeno- 
carcinoma is so perfect that one cannot, in the present 
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state of clinical knowledge, afford to take the hazard 
of conservative treatment. 

It is in regard to this disturbing group of cases that 
I have often quoted Josef Halban, an excellent patholo- 
gist as well as gynecologist, who, when I showed him 
such a slide during a visit to this laboratory, shrugged 
his shoulders and said “Nicht Karzinom aber besser 
heraus!” Since this entire group of cases has been 
fully described, with correlated clinical study, in the 
previously mentioned paper by Rutledge and myself, 
I shall not elaborate further on it here. We consider 
the subject of great importance not only in determining 
the fate of many individual patients but also in the 
vitiation of adenocarcinoma statistics and cure rates 
which results when benign lesions of this general group 
are incorrectly included as carcinomas. 


NEWER METHODS OF DIAGNOSIS 

Little need be said as to the method of colposcopic 
examination introduced by Hinselmann in 1927, because 
it has sharp limitations and it has never achieved any 
wide vogue in this country. It was, however, exten- 
sively employed in many European clinics and for that 
matter it is still employed in not a few, as attested by 
the recently published monograph of Wespi ** from the 
Zurich Clinic in Switzerland. Those who have tried 
it know how time-consuming it is and will probably 
agree that it is valuable only as a screening method in 
ostensibly normal women. 

Somewhat the same comment can be made concerning 
the tinctorial test of Schiller, which likewise has appar- 
ently been abandoned in most clinics. There seems to 
be general agreement that it has little value other 
than in suggesting promising points for biopsy in the 
search for exceedingly early stages of cancer in which 
there is no gross lesion. It is possible that it may 
be of some value in the cancer detection clinics, which 
deal with supposedly normal women, although most of 
them appear to have discarded the method. Not much 
will be revealed by the Schiller test that will not be 
apparent through minute examination of the cervix 
in the best possible light. 

Still another diagnostic adjuvant has been much dis- 
cussed since 1943, when Papanicolaou and Traut "’ 
published their monograph on the study of vaginal 
smears in the diagnosis of uterine cancer. They estab- 
lished beyond doubt that cancer is an exfoliative lesion 
and that it is possible to make the diagnosis of cancerous 
cells in the vaginal smear. A number of other authors, 
especially Meigs and his co-workers,’* Warren and 
Gates '* and Ayre,”° have confirmed these observations. 
Here again there are certain limitations, the chief one 
being that only an expert cytologist can be expected 
to make reliable diagnoses from the single cells or small 
clumps of cells scattered in the multiform elements of the 
vaginal exudate. Even those most enthusiastic con- 
cerning their own results agree that for the present 
this diagnostic method cannot take the place of biopsy 
in the decisive diagnosis of cancer. Its chief function 
may prove to be that of a screening test in the search 
for cancer in large numbers of ostensibly normal women. 
One may perhaps dream of a day when women will be 
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educated to send in vaginal smears to a central agency, 
perhaps a State Department of Health, manned by a 
battery of trained cytologists qualified to pass judgment 
on the specimens. 

All these diagnostic aids have served a useful side 
purpose in that they have kept the minds of investigators 
focused on the search for decidedly early and therefore 
therapeutically highly favorable stages of cancer. The 
more cancer-conscious patients and physicians can be 
made on this point, the more the cancer cure rates will 
improve. 

Biopsy still remains the one decisive diagnostic pro- 
cedure, as it has been since Ruge and Veit more than 
sixty years ago established its value against the oppo- 
sition of some of the outstanding gynecologists of the 
day. The criticism that it may result in dissemination 
of cancer cells is still often expressed, but the evidence 
for this has never been impressive. In fact a number of 
studies, such as the one of Wood *' in 1919 and the 
recent one of Maun and Dunning,”* present strong 
evidence against the supposed hazard of biopsy. 


PRESENT STATUS OF TREATMENT 


The treatment of cancer of the uterus, either cervical 
or corporeal, was practically stereotyped up to the 
advent of radium. The gynecologist had merely to 
decide whether the case was to be put into the operable 
or inoperable group, and in this decision it is easy to 
understand that the personal equation was an important 
one, based in no small measure on the conservative or 
radical tendencies of the gynecologist. 

In cervical cancer there were some who considered 
operative intervention justified only in cases in which 
there was little or no infiltration of the vagina or broad 
ligament and no fixation of the uterus, and in which, 
therefore, the technical difficulties of the radical opera- 
tive procedure did not seem too great. The general 
as well as the local conditions were taken into considera- 
tion then as now, so that a patient who was old and 
debilitated or decidedly obese, or who suffered with 
some serious general disease such as nephritis, myo- 
carditis or diabetes, would probably be consigned to 
the group for palliative treatment. The gynecologist 
who was guided by such conservative considerations 
would select for operation only those cases in which 
there seemed to be (1) a reasonably good chance for 
cure and (2) and an excellent chance that the patient 
would pass safely through the ordeal of the extensive 
radical procedure which alone offered the possibility 
of cure but which carried with it a high rate of imme- 
diate mortality. 

His bolder and more radical confrére would greatly 
extend the indications for operative intervention and 
contract the limits of such contraindications as have 
been mentioned, with the thought that such a fatal dis- 
ease as cancer justified subjecting the patient to a 
greater hazard than would result from less serious 
elective procedures. Such a surgeon might operate on 
as many as 50 per cent of the patients with cancer, 
which was an extremely high figure when one considers 
the scarcity of really early lesions observed in those 
days. He would not infrequently come to grief, and 
those who remember the early days of radical operation 
will recall not only the technical difficulty involved in 

1. Wood, F. C.: 
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trying to eradicate a disease often much more extensive 
than had been anticipated but also the feeling of dis- 
couragement and futility which such cases so often left 
in the minds of the operator. The immediate mortality, 
even in the hands of the most expert surgeons, was 
expected to be high. For example, that of Wertheim, 
who devised the radical procedure which bears his name, 
was 12 per cent, and the- figure was much higher in 
the hands of less experienced surgeons who attempted 
this formidable procedure. In addition these operations 
carried in their wake a whole array of such distressing 
sequelae as injuries to the bladder and ureter, often with 
resultant fistulas and not infrequently with injuries of 
the intestine. 

It is difficult to believe that any gynecologist of that 
day could have been proud of the accomplishments in 
the field of surgery, and yet operative intervention was 
fully justified, because it was thus possible to salvage 
about a quarter of the patients who otherwise would 
be consigned to death by the palliative route. There 
was no other choice, indeed, until the introduction of 
radium. The earliest application of this substance was 
as a palliative for cancers which had been rejected as 
inoperable by the surgeon. It soon established itself 
as a definitely valuable palliative, superior to the cauteri- 
zation or the acetone methods of palliation previously 
employed. There was often a striking retarding effect 
on the disease, and occasionally even a cure. It is 
also true that in the early days of radium therapy 
distressing injury was- often inflicted by the radium 
itself. While the developments in technic which have 
occurred since then have greatly decreased these side 
effects of radiotherapy, they have not by any means 
eliminated them entirely, as attested by numerous 
reports in even the most recent literature. 

It is small wonder that the early radium enthusiasts 
soon began to extend its use to the less advanced and 
less hopeless group of cases, those which might sur- 
gically be considered of borderline type. The palliative 
results, were correspondingly better, with a more gen- 
erous sprinkling of apparent cures in the borderline 
group, so that it was inevitable that before long even 
the early cases, those in which surgical intervention 
could be performed with a reasonably good chance for 
cure, were treated by radium alone. 

With the passage of years it became apparent that 
radium could cure approximately the same proportion 
of patients as could even the most radical surgical 
procedure with almost no immediate mortality and with 
a lesser incidence of serious post-therapeutic complica- 
tions. These facts were ample justification for the 
selection of radiotherapy as the method of choice in 
the treatment of cancer of the cervix, and this plan 
was for many years the prevailing one in almost all 
clinics. One did not need to be a radium enthusiast 
to concede the wisdom of such a plan under the existing 
circumstance. On the other hand, even if one con- 
ceded the preponderant advantages of radium therapy 
one could not criticize an occasional departure from 
the general plan. In a good many clinics, including 
this one, an occasional patient with an early form of 
cancer was subjected to radical operative intervention 
with no radiotherapy at all, this presupposing that the 
patient was in good condition for the operation and 
that the surgeon was thoroughly trained in the technic 
of the radical procedure. Throughout this whole period 
of ascendancy of radiologic therapy a few surgeons, 
notably Victor Bonney and Emil Ries, steadfastly clung 
to radical operative procedures as the method of choice, 
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with ultimate results comparing favorably with those 
obtained by radium therapy but still handicapped by a 
not inconsiderable primary mortality and morbidity. 

In other words, the primary surgical era in the treat- 
ment of cancer of the cervix had given way to the radio- 
logic phase. Gynecologists now appear to be passing 
into a third era, one of combined surgical and radio- 
logic attack on the more fayerable groups of cancers. 
Those of more advanced type, corresponding to stages 3 
and 4 of the League of Nations’ Classification, and most 
of those of stage 2, still constitute the exclusive domain 
of radiotherapy. 

The rationale of this new trend is apparent when one 
considers that even after the most thorough application 
of radium and roentgen therapy, microscopic examina- 
tion of follow-up biopsies shows residual carcinoma in 
a not inconsiderable proportion, often in clearly viable 
form. From such residues later recurrences may be 
expected, with increasing hazard of wider and wider 
dissemination through the lymphatics. Moreover, in 
a certain proportion of these patients the cancer appears 
to be resistant to radium therapy, this not being always 
explainable by the histologic cell type. 

Many gynecologists and radiologists now consider 
that radical operative procedures should in selected cases 
follow radiotherapy, although there is still considerable 
variation in the details of the plan. Some employ 
only radium, others use roentgen therapy also, some 
preferring the roentgen application before radium, some 
after. It would lead too far afield to discuss the details 
of technic and dosage of these agents in the various 
clinics of the country and to compare the salvage rates 
reported by them, especially as it is still too early to 
reach any clear conclusion as to the most effective plan. 

In the small minority of patients in whom hysterec- 
tomy is chosen, there is little difference of opinion as 
to the advantage of preliminary radiation. The two 
chief advantages are (1) the sterilizing effects of such 
preliminary therapy, thus greatly lessening the hazard 
of peritonitis, which has always been a bugbear in 
these radical procedures, and (2) the devitalizatidn and 
fibrous entrapment of cancer cells, lessening the hazard 
of dissemination, 

However, it should again be emphasized that the 
proportion of cases in which radical surgical interven- 
tion is considered justifiable is indeed small, and in 
many excellent clinics there are almost no exceptions 
to the radiotherapeutic plan for cervical carcinoma. 

Just as there have been differences in opinion as 
to what constitutes the ideal plan of preliminary radio- 
therapy, so there have been differences in opinion and 
practice as to the scope of the radical procedure which 
should then be performed. With most gynecologists 
this differs from the ordinary panhysterectomy only in 
the removal of a large cuff of vaginal mucosa and as 
large a section as possible of the parametrium, through 
which the cancer cells drift outward to the pelvic glands. 
It does not, in most hands, include the formidable 
procedure of dissecting out the pelvic lymph glands, 
as was done in the original Wertheim type of operation. 
In my opinion there can be no question as to the value 
of removing a large section of the upper part of the 
vagina in view of the frequency of recurrence in this 
region. This recurrence usually represents only a per- 
sistence of cancer nests beneath a normal vaginal 
mucosa, as I have repeatedly seen in the laboratory 
study of such tissues. 

There is still some conflict of opinion as to whether 
formidable glandular dissections are of sufficient advan- 


CANCER—NOVAK 


best” 


tage to the patient to justify the increased hazard of 
such procedures. Bonney, Meigs, Taussig and others 
have reported at least an encouraging number of cures 
after removal or radiation of involved glands. It is 
a well known fact that both the parametrial infiltration 
and the glandular enlargement seen with cancer is in a 
large proportion of cases of septic inflammatory type 
and not metastatic, so that meticulous histologic studies 
are necessary to validate conclusions as to the greater 
effectiveness of the more radical procedures. 

Meigs ** especially has recently adopted the extremely 
radical operation with extensive dissection of glands 
in a selected group of cases. Since most of the older 
master surgeons had gone through this phase, with 
final discouragement and resort to the safer radiothera- 
peutic plans, this reversion to surgical measures would 
seem indefensible except for the undeniable fact, as 
Meigs has emphasized, that the primary hazards of such 
extensive procedures have been greatly lessened by such 
surgical advances as transfusion, sulfonamide drugs and 
penicillin, none of which were formerly available to 
the surgeon. The results of the experiment which 
Meigs is carrying out, as he himself terms it, have 
already shown that this extensive operative procedure 
can be done with a primary mortality far less than was 
formerly noted, in fact without any deaths in the first 
100 cases. However, the technical difficulties are the 
same for corresponding groups of cases, and the same 
types of complication still arise, as shown by the high 
incidence of ureteral injuries and fistulas in the first 
series of cases reported by Meigs, though the difficulties 
in this respect were apparently overcome in the second 
series. 

As for the final results, it is as yet too early to 
evaluate them. The experiment is a laudable one, and 
the final result will be of general interest. I suspect, 
however, that most of those old enough to remember 
the earlier phase of extensive cancer surgery would 
for the present prefer to stand an the sidelines and 
watch this noble experiment rather than to take part 
in it themselves. Those who favor extremely radical 
operative procedures with complete dissection of the 
glands point to the extensive dissections of axillary 
glands performed by the general surgeon for cancer of 
the breast, but I do not think that any of these general 
surgeons is especially enthusiastic about the final results 
in cases of extensive axillary involvement. If the 
extirpation of the pelvic glands ensured the recovery 
of the patient it would be incumbent on all surgeons 
to follow this plan in otherwise operable cases, in spite 
of the magnitude of the operation and its definite 
hazard. But the glands do not constitute a sharp barrier 
to the disease, and it is highly probable that when they 
are extensively involved the cancer cells have penetrated 
beyond them into other lymphatic channels. 

Finally, it should again be emphasized that what 
has been said as to the inclusion of various degrees 
of radical surgery as an important part of the treatment 
of cervical cancer applies, after all, to only a decidedly 
small proportion of all the cases. It pertains especially 
to the stage 1 cases, which make up not much more 
than 10 per cent, and to perhaps a few of the stage 2 
group, together constituting not over 20 per cent of 
all cases seen. For the great majority of all cases, 
therefore, radiotherapy still remains about the only 
choice. It is not certain that even in the stage 1 cases 
the combined plan will give results better than radio- 
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therapy alone. For example, in a recent study by 


Jones and Jones** a comparison was made of the 
results of panhysterectomy in 36 cases of early carci- 
noma, even including 5 of so-called preinvasive type. 
with those in 704 unselected cases of all stages treated 
by radiation. In the former group the five year cure 
rate was 41.6 per. cent, in the latter 57 per cent. It 
is only fair to say that the operative procedure carried 
out in the surgical group was the so-called modified 
Wertheim operation, which did not include dissection 
of the glands but did include excision of as much para- 
metrium and vaginal mucosa as possible. On the other 
hand, the cases were all of stage 1, and the results 
should therefore be properly compared with those of 
irradiation in the corresponding group. When one 
remembers that in this group figures as high as 80 per 
cent of cures have been reported, the superiority of 
radiation would seem apparent. 

An important point of discussion now revolves about 
the role of involvement of the pelvic gland in influencing 
one’s choice of a method of treatment. Unfortunately 
the occurrence or extent of this complicating factor 
cannot be accurately determined preoperatively. The 
fact that it is seen in a large proportion of Meigs’ cases, 
all of stage 1 or stage 2, is an indication that it is always 
to be reckoned with even in clinically early cases. This 
observation is difficult to reconcile with the good results 
obtained in this group by radiation alone, since it 
appears to be conceded that radiotherapy has little 
clfectiveness in eradicating glandular metastases. The 
good results in grade 1 cancer are equally hard to 
reconcile with Martzloff’s ** conclusion that not a single 
patient in his large series of cases in which parametrial 
and gland involvement had been found survived beyond 
five years, even though the operations were radical and 
were performed by expert gynecologists. 

The problem presented by pelvic glandular involve- 
ment has been approached in various ways, viz. (1) 
radiation, with at least questionable effect, and (2) wide 
dissection of the pelvic glands without hysterectomy, 
depending on radiation to take care of the uterine 
lesion. While good results were reported by Taussig ** 
with this method, it has not met with any wide accep- 
tance, probably because of increasing recognition that 
residual cancer in the uterus is common and that 
hysterectomy should be a part of any radical operation 
for cervical cancer.* Attention has already been called 
to the fact that Bonney ** and a few other surgeons 
have consistently favored extremely radical operative 
intervention, both before and since the advent of radium 
therapy. While the end results in Bonney’s five year 
cures compared favorably with those of radiotherapy, 
the primary mortality of 14 per cent, later 9.3 per cent, 
discouraged most gynecologists from the operative plan, 
once such an alternative as radium became available. 


THE COMBINED PLAN OF TREATMENT 
One of the earliest champions of the combined plan 
of treatment was Lynch,** whose pioneer work in this 
respect has not been sufficiently appreciated. His five 
year cure rate with extremely radical operative inter- 
vention was 85.5 per cent in stage 1 and 53 per cent 


in stage 2, but in the latter the — mortality 
was decidedly high, 23.5 per cent. me of the cases 
24. Jones, H 


. W., Jr., and Jones, G. E. S.: J. A. M. A. 122: 930 
CFuly 31) i943. 


Martzloff, K. H.: Bull. Johns Hopkins H 40:1 1927; West. 
J. 52: 255, 1945. 
a 


UTERINE CANCER~—NOVAK 


205 


in both groups received preoperative radiation, some 
did not. 

The comparative statistical studies of end results 
made in numerous clinics throughout the world have 
achieved at least some measure of standardization 
through the adoption of the various clinical classifica- 
tions which have been devised. None of them, perhaps, 
is altogether ideal. The one most widely employed, 
that of the League of Nations Health Committee, has 
the rather serious disadvantage of giving its stage 1 
too large a scope, especially in these days of intensive 
search for extremely early and even preinvasive 
lesions. The latter make up such a tiny, almost 
infinitesimal proportion of all cases that they have 
little bearing on the general statistical problem, and 
yet there is still uncertainty and difference in opinion 
as to the best plan of treatment, some preferring wide 
local incision, some radiotherapy, some amputation of 
the cervix, some total hysterectomy and some expectant 
treatment with close follow-up. By any method the 
results should be almost perfect if the lesion is really 
noninvasive, and this ready curability would seem to 
justify its segregation into a separate if small group 
or subgroup. 

Again, there is wide difference in results between 
stage 1 cases in which the lesion is not over 1 cm. in 
diameter and those in which the entire cervix is 
involved, though the two extremes are included in this 
group. In the former there is seldom any vaginal or 
parametrial infiltration; with the latter it is common, 
though it may not be expected. In this respect the 
Schmitz classification has a definite advantage, for it 
takes cognizance of these subdivisions in its stages 1 
and 2. Cancers in the more advanced groups are 
practically all treated by radiation, but with the cases 
in stage 1, especially, vartous methods of management 
are now being used which often involve combinations 
of irradiation and surgical measures, so that efforts at 
sharper subdivision would seem advisable. They would 
even serve an educational purpose, emphasizing the 
increasing frequency of lesions in a far earlier stage 
than those conceived of when the classification plans 
were evolved. Though there is no novelty in the 
suggestion, a subdivision of stage 1 of the present 
League of Nations system would seem advisable. Three 
such subgroups suggest themselves. Stage 1 (a) might 
include the still infrequent but highly curable preinva- 
sive cases; stage 1 (b) those in which the cervical 
lesion is not over 1 cm. in diameter ; stage 1 (c) those 
in which the lesion is limited to the cervix but is larger 
than 1 cm. in diameter. Stage 2 would include those 
in which large areas of the cervix or the whole cervix 
is involved, with moderate vaginal and parametrial 
infiltration. 

Stages 3 and 4, including cases largely unfavorable 
and definitely nonsurgical, could remain as at present 
described under the League of Nations’ Classification. 
The criterion of pelvic lymph node involvement is a 
decidedly unreliable one to employ for clinical classifica- 
tion, important though it is in influencing the outcome. 
Such involvement can be determined clinically in only a 
fraction of the cases in which it is present. While it 
can be almost assumed in the advanced case, it may 
occur even in the clinically early one, as shown in the 
operative data of Bonney, Meigs and others. On the 
other hand vaginal and parametrial infiltration is readily 
demonstrable by vaginal and rectal examination. It 
therefore furnishes a more useful index for the clinical 
stage, though such infiltration does not by any means 
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indicate malignant extension, being often of septic 
inflammatory nature. 

The treatment of corporeal carcinoma has always 
been somewhat simpler than that of cervical cancer, not 
merely because of the more favorable results obtained 
but because there has usually been a reasonable degree 
of uniformity of thought as regards the general prin- 
ciples if not the details of treatment plans. To revert 
again to the preradiation era, the surgical plan was 
then the universal one, and with much justification, 
because of the slower extension of the lesion, the far 
greater ease and safety of the operations indicated in 
such cases, and the reasonably high rate of cure. In 
the earlier cases five year survival rates as high as 
70 per cent were reported by some, though the reports 
of others, like Norris and Vogt,?® were much less 
favorable. Moreover, the operability rate was high, 
the only cases excluded. being those far advanced and 
those in which any form of operative intervention 
appeared contraindicated because of such factors as 
advanced age, extreme obesity, general debility and 
serious systemic disease. 

The advent of radium did not at first make any 
serious impression on this prevalent tendency to use 
surgical methods in the treatment of endometrial car- 
cinoma, although later, chiefly because of the good 
results reported by Heyman,*’ there was a limited and 
short-lived resort to radiotherapy alone. With this form 
of uterine cancer even more than with the cervical 
variety a stage of combined surgical and radiothera- 
peutic management now seems to have established itself 
as superior to that of surgical intervention alone or 
radiotherapy alone. 

Even after intrauterine radium therapy which is con- 
sidered fully adequate by modern standards viable can- 
cer is revealed in a large ‘proportion, something like 
50 per cent, of the subsequently removed uteri. The 
proportion would probably be higher if the microscopic 
examinations were more painstaking. The difficulties 
of precise intracavitary therapy are well recognized, 
and though various types of applicators have been 
devised to lessen this serious disadvantage the problem 
still remains. There are now, to my knowledge, no 
dissenters from the view that panhysterectomy is the 
most important part of the treatment of corporeal car- 
cinoma. Somewhat less unanimous, but accepted by 
most of those of largest experience, is the conviction 
that the hazard of operative treatment is definitely 
lessened and the final results improved by radiotherapy 
as a preliminary to operation. The devitalization of 
the cancer cells, their imprisonment by the fibrotic reac- 
tion produced by radium or roentgen radiation, the 
sterilization of the cancer lesion and the consequent 
lessening of the operative hazard, all these are advan- 
tages which appeal to reason and which are apparently 
justifying themselves by the improvement in results 
following such a plan. There are of course certain 
disadvantages, such as the delay of six to eight weeks 
commonly prescribed as the ideal interval between 
radiotherapy and operative procedures. 

Moreover, there is still wide variation as to the form 
of radiotherapy to be employed: Scheffey ** and his 
group are warm advocates of radium therapy alone 
and have reported the astonishingly high five year cure 
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Miller and Henderson, however, prefer roentgen ther- 
apy as the preliminary to operation, while in still other 
clinics both forms of treatment are employed. Without 
an exhaustive analysis of individual results, the evi- 
dence now available indicates that the best results are 
obtainable by the application of the general therapeutic 
principle of panhysterectomy and_ bilateral oophorec- 
tomy preceded by radiotherapy. Time will determine 
just what radiotherapeutic plan is the most effective 
and most practical. To say that there should never 
be any departure from this general plan would be 
absurd, just as it would be to assume that the general 
principle which has been enumerated is the final word 
on the subject, because it certainly is not. 


POPULAR EDUCATION 


The most important of all weapons against cancer, 
in the present state of medical knowledge, is the one 
which I shall treat most briefly because it is so self 
evident and because it has been urged so long, so 
widely and so forcefully that it seems almost banal 
to elaborate on it. All the statistics that have ever 
been compiled on the results of cancer treatment have 
shown again and again that the patients who obtain 
proper treatment have a fine chance for cure, those 
coming late comparatively little. If all cases were of 
group 1, cancer of the cervix would not be the dreadful 
disease that it is. The moral is plain enough, but 
it has not been easy to impress it on the public mind. 

The patient is an essential part of medical treatment, 
and unless the patient makes some sort of contact with 
the physician the latter cannot give her the benefit 
of either his diagnostic or his therapeutic resources. 
Herein lies the great opportunity for popular education, 
and such organizations as the American Cancer Society 
have been rendering valiant service in this field. Peri- 
odic examinations and cancer detection clinics are a 
part of this educational crusade. The results achieved 
by such clinics are not to be n.easured by the com- 
paratively small number of unsuspected cancers thus 
far revealed, but rather by the fact that they become 
foci for an ever widening interest among women in 
their own protection against one of their worst enemies. 
Every woman under the surveillance of such a clinic 
is likely to spread the lifesaving gospel among her 
friends. If every woman could have a competent 
gynecologic examination every six months, with proper 
treatment if necessary, the mortality due to cancer 
would drop like the proverbial shot. 

Nor can the whole burden be placed on the woman, 
since the members of the medical profession are far 
from clear of responsibility for serious delays in the 
diagnosis of cancer. Ignorance is seldom the reason 
for delay, as there is not a physician in the world 
who does not know that early diagnosis means an 
increased chance for cure. More often it is a curious 
lack of personal responsibility for the patient’s welfare, 
a mental apathy or lack of conscientiousness which 
leads the physician to drift along rather than to buckle 
down intensively tothe solution of the problem. Vol- 
umes could be written on the education of both the 
laity and the medical profession, but this is scarcely 
the place to do more than underscore the outstanding 
importance of early diagnosis and treatment. Until 
much more decisive methods of cure are available, the 
educational campaign offers itself as the wide open 
avenue for lessening the mortality due to cancer. 
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ANTIHISTAMINICE 


THE ANTIHISTAMINIC DRUGS 


GEORGE L. WALDBOTT, M.D. 
Detroit 


Any medicament, no matter how valuable, may do 
great harm if it is employed indiscriminately. The 
ame of the new antihistaminic drugs has become so 
widespread, indeed, that they are often prescribed 
merely to satisfy the patient’s curiosity. A critical 
inventory of their value is therefore indicated. 

When an antigen to which a patient is sensitive 
enters his system, certain antibodies called “reagins” 
are formed, which are responsible for the allergic 
wheal. Simultaneously a protective antibody may origi- 
nate, which is thermostabile (Loveless*) and pre- 
sumably accounts for the improvement of the disease. 
The combined action of antigen and specific reagin in 
the bloodstream or in the tissues releases histamine 
and histamine-like substances which dilate capillary 
blood vessels and induce smooth muscle spasm, espe- 
cially bronchospasm. Thus through the action of hista- 
mine the allergic wheal is formed—on.the skin in 
urticaria; in the nose and sinuses in hay fever; in the 
mucous membranes of the bronchial tree in asthma, 
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Fig. 1.—Interference of antihistaminic agents with phases in the develop- 
ment of allergic diseases. 


and in certain cerebral structures in migraine. Secon- 
dary infection may supervene, as in chronic sinusitis, 
bronchial asthma and allergic eczema. 

The well known remedies for allergic diseases are 
designed to interfere with one or another of these 
phases in the development of the disease (fig. 1): For 
instance, one may attempt to eliminate the antigen 
from the patient’s surroundings and from the diet. 
One may endeavor to produce the protective antibody 
by hyposensitization. Epinephrine and ephedrine con- 
tract the. capillaries, thus they counteract the allergic 
wheal. They also relieve the spasm of smooth muscle. 
The remarkable effect of aminophylline in asthma is 
due mainly to relaxation of bronchial musculature. 

Attempts have been made to counteract the effect 
of histamine (Feinberg *) in the chain of events lead- 
ing to allergic manifestations. The enzyme histaminase 
(available commercially as “torantil”), which destroys 
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histamine in vitro, has not proved to be of clinical 
value. Efforts toward building up an immune sub- 
stance against histamine by injecting increasing doses 
of either histamine itself, or of histamine linked with 
protein (a product called “hapamine’’) have also met 
with little success. 
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Fig. 2.—Ethylenediamine derivatives. 


In 1933 Fourneau and Bovet? first demonstrated 
that certain phenolic ethers counteract the action of 
histamine in vitro and in vivo. Many such compounds 
have been, and are still being, synthesized both in 
Europe and in this country. Many had to be discarded 
because of their toxicity. The most promising ones * 
are N-phenyl-N-benzyl-aminomethyl-imidazolin (“antis- 
tin”) and N-p-methoxybenzyl-N-dimethylaminoethy] a 
aminopyridine (“neoantergan”), which were developed 
in Europe, and tripelennamine hydrochloride (“pyri- 
benzamine hydrochloride” ) and diphenhydramine hydro- 
chloride (“benadryl hydrochloride”), which originated 
in this country (figs. 2 and 3).® 

These drugs specifically counteract most of the 
physiologic effect of histamine: in animals they 
diminish capillary permeability resulting from hista- 
mine, thus they counteract the histamine wheal. They 
raise blood pressure, which had been lowered by hista- 
mine. They prevent contraction, by histamine, of 
intestinal and uterine strips from guinea pigs, both 
when the drug is added to the fluid in which the strip 
is suspended and when it is administered to the intact 
animal before the experiment. 

These drugs inhibit secretion induced by histamine 
in the lacrimal and salivary glands and the mucous 
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glands of the bronchial tree. This is a clinically 


significant point, because excessive mucous secretion is 
a cardinal feature both in allergic rhinitis and in 
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asthmatic attacks. These drugs produce local anes- 
thesia when injected as well as when applied topically. 
They prevent death from a lethal injection of histamine 
in experimental animals. Friedlander and Feinberg * 
observed that in this action “neoantergan” was most 
efficacious, followed by “pyribenzamine,”” “antergan”’ 
and “henadryl.” In their effectiveness in protecting 
against anaphylactic shock, however, no individual 
variation could be observed. On the other hand, 
“benadryl” was found to be more effective than the 
other drugs in preventing intestinal spasm in guinea 
pigs (Sherrod, Loew and Schloemer*). From all this 
it appears that these drugs somehow counteract the 
pharmacologic properties of histamine. They do not 
chemically neutralize histamine nor do they prevent 
its production in the body; they are believed to com- 
pete with histamine in its affinity for the cells. 

Clinical evaluation of any drug i in allergic diseases is 
fraught with great difficulties: Allergic manifestations 
are frequently self limited, especially acute reactions 
such as ‘those encountered from penicillin therapy. 
Even in such chronic conditions as perennial rhinitis 
and chronic asthma, spontaneous improvement may take 
place at any time because of sudden disappearance of 
certain inhaled or ingested antigens from the patient's 
environment and because of the likelihood of spon- 
taneous desensitization to certain antigens, especially 
foods. Psychogenic influences play an important part; 
the administration of a capsule or injection of any 
drug may bring about relief, especially if the drug has 
been widely popularized by the members of the pro- 
fession and by the lay press. 

Clinically, the effect of the antihistaminic drugs 
reflects their powerful antagonism to histamine, which 
has been observed experimentally. Two actions stand 
out, ability to inhibit whealing and to dry up mucous 
secretion. Urticaria (table 1) therefore responds 
most dramatically: in both the allergic type and the 
serum sickness type of urticaria * complete subsidence 
of symptoms takes place in about 85 to 95 per cent of 
patients within twenty minutes after the ingestion of 
50 to 100 mg. of the drug. The symptoms recur after 
four to six hours. The action of the drugs, therefore, 
is entirely palliative. In all other allergic diseases in 
which whealing and edema are prominent the benefit 
would probably be equally as striking, were it not for 


Taste 1—Estimated Efficacy of the Antihistaminic Drugs 


Per Cent of Efficacy * 


60 to 70 
65 to 75 
Pruritus of eczema and contact dermatitis... 30 to 40 
25 to 35 
Gastrointestinal allergy..................... Doubtful 


* Based on own data, those of Dr. Carl Arbesman, Buffalo, and the 
review of Dr, S. M. Feinberg. 


the fact that some degree of secondary infection usually 
becomes rapidly superimposed on the primary allergic 
changes. In hay fever, for instance, the antihistaminic 


4. Friedlander, S.; Feinberg, S. M., and Feinberg, A. R.: Histamine 
Antagonists: VI, Comparative Antihistaminic Activity of Some Ethylen- 
diamine Drugs in the Guinea Pig, J. Lab. & Clin. Med. 32: 47-50 (Jan.) 


1947. 

5. Sherrod, T. Loew, E. R., and Schloemer, H. P.: Pharmaco- 
logical Properties ‘Antibistamine Drugs, Benadryl, Pyribenzamine and 
Neo-Antergan, J. Pharmacol. & Exper. Therap. "s9: 247-255 (March) 


1947. 
6. Waldbott, G. L., Urticaria of the Serum 


and Ascher, W.: 
Sickness Type, J. ‘Allergy @: 584-592 Sept) 1938. 
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drugs are most beneficial during the early part of the 
season when the sinuses and the nasal mucosa secrete 
clear, watery fluid and when there is no evidence of 
secondary infection. Waterlogged mucous membranes 
and nasal polyps shrink visibly within thirty minutes 
after ingestion of the drug. This is also true in 
perennial allergic nasal and sinus disease in the absence 
of suppurative changes. The drugs are highly effective 


Tasie 2.—Untoward Effects 


In Animals In Men 
Toxicity 

Toxie Dose: Acute 
About 20 Mg. (2,000 Mg. in Allergic 

per Kg. Side Effect * 48 Hrs.) Chronic Symptoms 
Excitation Dizziness and Only lease Granulocyto- Asthma 
Convulsions sleepiness in reported: penia (7) Cough 
Lethargy 20 to W% Contused Dermatitis ¢ 
Nasal and Dryness in mouth Lethargic Urticar.a + 
intestinal Headaches Diso ted 


hemorrhages Nausea, vomiting Shock 
Muscular twitching 
Paresthesia 
Dilated pupils 


* More pronounced with “benadryl” and “antistin,” less with “pyri- 
benzamine” and “neoantergan.” 
Extremely infrequent. 


in incipient asthma, both in the infantile type char- 
acterized by edema in the lungs as well as in the 
pertussis-like cough of allergic bronchitis, which so 
often inaugurates asthma. If the disease has progresse1 
to the stage at which the characteristic thick, tenacious 
expectoration is present, there is considerably less, if 
any, benefit from the oral administration of the drugs. 
Given intravenously, however, severe attacks of asthma 
have been controlled temporarily by the antihistaminic 
drugs when aminophylline and epinephrine have failed. 
In allergic shock due to the accidental intravenous 
injections of antigens‘ or in shock from ingestion or 
inhalation of antigens to which the patients are 
extremely sensitive the action of the drugs is most 
impressive. They should be held readily available for 
intravenous administration in doses of 10 to 50 mg. 
for such emergencies. 

The pruritus of atopic eczema and of contact derma- 
titis of the poison ivy type is effectively controlled, 
especially if it is associated with localized edema as 
encountered during acute exacerbations. There is little 
benefit in these conditions when secondary infection 
complicates the situation. The anesthetic properties 
of the drugs may be utilized by topical applications 
through compresses and ointments. In allergic head- 
aches it is difficult to evaluate their efficacy. Experi- 
mentally, prophylactic injections of “benadryl” prevent 
headaches induced by histamine (Goodman and Con- 
rad*). Similarly, histamine cephalalgia appears to 
respond to the drugs, especially to their intravenous 
administration. However, in true allergic migraine 
and in headaches associated with allergic sinus dis- 
ease their effect is doubtful. In a few instances of 
gastrointestinal allergy which I encountered, improve- 
ment ensued. In allergic conjunctivitis topical applica- 
tion of a 0.5 per cent solution of “antistin” ( Bourquin *) 
promptly controls photophobia, itching and lacrimation. 
The other drugs may be employed in the same manner. 


7. It is not advisable to administer the drugs prophylactically for the 
prevention of reactions from pollen or other antigenic injections, as they 
will interfere with the production of a local edema, the main criterion 
as proper dosage 

Goodman, a 'G., and Conrad, R. W.: The Prophylactic Effect of 
Benadral on Experimental Histamine Headache, to be published. 

9. Bourquin, * B.: A New Synthetic Antihistamine Substance (Antis- 
tine) and Its Use in Ophthalmology), Schweiz. med. Wehnschr. 76: 
276-300 (April 6) 1943. 


{ 
‘ 
| 
u 
a 
a 
d 
h 
ti 
d 
1 
: — t 
(2 
he 


Votume 135 
Numper 4 


Oral doses of 50 to 100 mg. are also desirable. Ery- 
thema multiforme '° and allergic purpura have also been 
named as being greatly benefited by them. 

Among nonallergic diseases the antihistaminic drugs 
are reported to control and prevent irradiation sickness, 
which is believed to be brought on by the release of 
histamine (Lofstrom and Nurnberger "). Unfortu- 
nately, attempts to relieve gastric ulcer through the 
inhibition of gastric secretion by the drugs have failed 
so far. 

Twenty to fifty per cent of all patients taking anti- 
histaminic drugs experience side effects such as drowsi- 
ness and dizziness associated with a peculiar feeling of 
floating and being suspended (table 2). Headaches, 
nausea, dryness in the throat and muscular twitching 
are other side effects. These manifestations are noted 
more frequently with “benadryl” and “antistin” than 
with “pyribenzamine” and “neoantergan.” They may 
appear with the first doses and be absent later, or 
vice versa. In some instances the sedative effect of 
the drugs contributes to the patient’s subjective 
improvement; in others these manifestations constitute 
extremely serious, although only temporary, distur- 
bances.'* Prolonged administration of the drugs for 
weeks and months has thus far not resulted in any 
demonstrable organic damage either in human beings 
or in animals. So far there is no indication of a 
cumulative action or of addiction to the drugs. How- 
ever, several patients have been encountered in whom 
there developed allergic manifestations from the anti- 
histaminic drugs; namely, dry allergic cough, urticaria 
or dermatitis. Aggravation of existing asthmatic 
wheezing is occasionally noted. With the increased 
use of these drugs physicians will have to reckon with 
the development of sensitivity to them. 

From all this it is evident that the antihistamine 
drugs deserve a definite place in the management of 
allergic diseases equal, and in some instances superior, 
to that of such established agents as epinephrine, 
aminophylline and ephedrine. Like these, they are 
purely palliative, they have unpleasant side effects and 
they in no way affect the course of the disease. They 
can be conveniently combined with other measures. 
Because of their specific action against histamine, they 
may serve as a differential diagnostic medium both 
clinically and experimentally. 

A warning should be sounded against extravagant 
claims by overenthusiastic clinicians and patients, who 
are sometimes inclined to exaggerate the benefits 
obtained and to use the drugs indiscriminately. It ‘s 
unsound to administer any drug to allergic patients on 
a routine basis rather than when the particular need 
arises. Patients should be warned against driving a 
car or operating a moving machine while taking these 
drugs, because accidents due to their soporific by-effect 
have already been reported.’* It should be emphasized 
that there is a possibility of development of sensitiza- 
tion to these drugs. Moreover, it has not yet been 
determined whether or not they interfere with treat- 
ment directed toward development of specific immune 
substances. Undoubtedly the greatest significance in 
their development is the new principle which has insti- 


10. Pinkus, H.: Benadryl in the Treatment of —— Exudativum 
Multiforme, Ann, Allergy 4: 288-290 ) 

11. Lofstrom, E., and Nurn CE: Sickness: 
Treated with J. 56: 211-219 

ug. 

12. Caffeine and eodiam benzoate and amphetamine (“benzedrine”’) may 
be used as antidotes. 

13. Slater, B. J., and Francis, N.: Benadryl, a Contributing Cause of 
an Accident, J. A. M. A. 182: 212-213 (Sept. 28) 1946. 
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gated their trial and which will lead to further under- 
standing of the mechanism of allergic diseases and 
perhaps to further therapeutic success. 


ADDENDUM 

Halpern of Paris, France, recently reported on a new 
series of compounds,'* the thiodiphenylamine deriva- 
tives, which were more effective and less toxic in 
animal experiments than any reported previously. 
Two compounds, 3015 RP (dimethyl-aminoethyl-thiodi- 
phenylamine) and 3277 RP (dimethyl-amino-2-propyl- 
1-thiodiphenylamine) were found to be particularly 
potent. 

10 Peterboro Street. 
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In a community study of diabetes mellitus, 3,516 of 
the 4,983 inhabitants of Oxford, Mass., were tested for 
the disease. Diabetes mellitus is increasing in the 
United States, but an accurate determination of the 
prevalence of the disease among the general population 
is needed. 

Estimates of the prevalence of diabetes vary con- 
siderably. With figures based on the count of living 
diabetic persons obtained by the National Health Sur- 
vey* in 1935-1936, with appropriate adjustment for 
underenumeration, the United States Public Health 
Service estimated that the number of diabetic persons 
in the continental United States in 1937 was 660,000, 
approximately 0.37 per cent of the population. It must 
be recognized that this estimate is based on prevalence 
data supplied by family informants, usually housewives, 
for all members of their households. 

Later studies in this field have suggested higher 
prevalence estimates. Thus Marks? recently estimated 
that the number of living diabetic persons in the United 
States was 675,000, while Joslin* and others believe 
that there are 1 million living diabetic persons in the 
country. 

De Porte * reported that a survey in a rural county 
of New York in 1927-1928 revealed 154 cases of dia- 


14. Halpern, B. N.: Experimental Research on a New Series of 
Chemical Substances with Powerful Antinistaminic Activity: The Thio- 
diphenylamine Derivatives, J. Allergy 18: 263-273 (July) 1947. 

Because of lack of space, this article is abbreviated in THe JourNaL 
by omission of the illustration and of tables 3 and 5. The complete 
article will appear in the author’s reprints. 

Appreciation is expressed for the cooperation in this work by the four 
pve physicians of Oxford, Mass. (Drs. Robert erbert 

ale, Joseph Lundy and Walter Schur); the Massachusetts State Medical 
Society, and the Worcester District Medical Society. 

Acknowledgment is made of the assistance in the survey of Malcolm 
Ford, Surgeon,* U. S. Public Health Service; Nell McKeever, Health 
Educator; Barbara Dormin and Teresa Hayes, Public Health nurses; 
Barbara Glenn, statistician; the technicians and clerical workers of the 
Diabetes field staff, and Constance Sellman, Director of the laboratory 
of the New England Deaconess Hospital. Also, the study would not have 
been possible without the wholehearted aid of the school officials 
and citizens of Oxford, Mass. 

1. The Magnitude of the Chronic Disease 
States: National Health Survey, 1935-1936, Bulletin 6, Sickness 
as Care Series, United States Public Health Service, 1938. 
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betes in a surveyed group of approximately 18,000 
persons (a rate of 0.9 per cent). In a house to house 
canvass of 34,663 persons in Philadelphia,’ 357 per- 
sons, about 1 per cent of the group, were diabetic. 

Recent investigations based on physical examina- 
tions, which included laboratory analysis of specimens 
of blood and urine, have suggested that the prevalence 
of diabetes may be much higher than that indicated 
hy surveys which included only known or recognized 
cases. In an industrial survey (Gates*) 109 persons 
believed most likely to have diabetes among a total of 
1.800 employees were selected for dextrose tolerance 
tests. There were found to be at least 20 diabetic 
persons among the 1,800 persons, in 12 of whom the 
disease had not been previously diagnosed. 

The prevalence of diabetes in two different groups 
of Massachusetts selective’ service registrants has been 
reported by Blotner and Hyde.’ In the two groups a 
total of 114,738 men were examined, and 997 were 
found to have diabetes. Of these, approximately three- 
fourths had no knowledge of their condition. The 
occurrence of diabetes among a group of nearly 150,000 
National Youth Administration employees between 
16 and 24 years of age who were examined by uri- 
nalysis was 1.2 per 1,000, a rate twice as high as that 
found for persons in the corresponding age group in 
the National Health Survey. 

It is probable that the aging of the population as 
well as the lengthening of the diabetic person’s life 
span will increase the total number of those with 
diabetes in the future. Spiegelman and Marks ® have 
pointed out that by 1985, according to present indi- 
cations, the total population of the nation will be at a 
maximum and one may expect an increase of 74 per 
cent in the diabetic population, while the general popu- 
lation will have increased by only 22 per cent. 

While the population ages, the future trend in mor- 
bidity and mortality due to diabetes may not be unalter- 
able. Scott *® has emphasized that when knowledge of 
the methods of treatment employed in the best hospitals 
becomes universal, “diabetics will no longer die of 
diabetes. They will live long enough to die of one of 
the so-called ‘natural causes’ of death.” Joslin ** has 
stated that “one almost might say that a death from 
diabetes is no longer allowable.” 

Both experimental and clinical experience demon- 
strate the value of early diagnosis to make possible 
early treatment of diabetes. The assurance of benefits 
from a case-finding study rests on a reliable body of 
scientific knowledge. A theory generally accepted 
today is that the insulin insufficiency of diabetes results 
from a decreased functional capacity of the islands of 
Langerhans in the pancreas.’* There is evidence from 
work with experimental animals that the islet cells of 
the pancreas have a capacity for regeneration and that 


5. Beardwood, J. T.: Report on Diabetes Survey in Philadelphia, Am 
J. Digest. Dis. 11: 345-349 (Nov.) 1944. 

6. Gates, E. W.: Diagnosis of Undetected Diabetes: Report of a Study 
of a Group of 1,800 Individuals, Indus. Med, 11: 387-391 (Aug.) 1942. 

7. (a) Blotner, H.; Hyde, R. W., and Kingsley, L. V.: Studies in 
Diabetes Mellitus and Transient Glycosuria in Selectees and Volunteers, 
New England J. Med. 229: 885-893 (Dec.) 1943. (b) Blotner, H.: 
Studies in Glycosuria and Diabetes Mellitus in Selectees, J. A. M. A. 
131: 1109-1114 (Aug. 3) 1946. 

8. The Health Status of N. Y. A. Youth, Federal Security Agency 
Bureau, Washington, D. C., Government Printing Office, 1942. 

9. Spiegelman, M., and Marks, H. H.: Age and Sex Variation in the 
Prevalence and Onset of Diabetes Mellitus, Am. J. Pub. Health 36: 


26-33 (Jan.) 1946. 
10. Scott, J. R.: Diabetes, New York, Funk & Wagnalls Company, 
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11, oslin, B. P.: 
North America 1947. 
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early pathologic changes in diabetes are reversible. 
Reference is made to the work of Copp and Barclay ; * 
Lukens and Dohan," and Haist and Best ** for experi- 
ments which bear out this hypothesis. 

It is understood that human diabetes may not be 
entirely comparable to the diabetes found in experi- 
mental animals, but it is important that prevention 
should be attempted in susceptible human subjects. 

It would seem clear that the period of reversibility 
which has been demonstrated is of utmost importance 
in the prevention of the disease. According to Joslin 
and associates,'® the prevention of diabetes in man will 
“depend upon a knowledge of the duration and occur- 
rence of this period of reversibility and on our ability to 
diagnose the disease during this period.” John *™ has 
observed that early diagnosis of diabetes in the Army 
has meant in general a better outlook and a milder 
routine for the diabetic person. 

Warren and Root**® have interpreted the patho- 
logic condition of the pancreas in diabetes as a con- 
stantly changing condition—island cells being gradually 
destroyed by long-continued action of an injurious 
agent (or possibly excessive functional activity) ; new 
cells being formed subsequently and destroyed by the 
toxic agent. This process goes on for some time, but 
eventually the destructive process wears down the 
regenerative powers of the pancreas; thus the unfavor- 
able course of the disease is explained. Warren *” 
has expressed the belief that this dynamic concept 
“explains the improvement of tolerance, fortunately 
now occasionally encountered, as the regenerative 
power of the pancreas outstrips the destruction of the 
pancreatic tissue by the injurious agent. This leads 
to the hope that in young persons with more resilient 
tissues proper treatment may remove the cause of 
injury and favor the more or less complete restoration 
of the damaged islands.” 

This knowledge of the reversibility of pathologic 
changes in the pancreas represents an important contri- 
bution to the physician’s limited understanding of the 
causes and prevention of diabetes. Early discovery of 
cases of diabetes may be considered a form of pre- 
ventive medicine, because early diagnosis reduces the 
liability to serious progression and to the onset of 
dangerous complications. To quote from Haist and 
Best,”° “We are anxious to stimulate interest in the 
possibility of preventing diabetes, since from the point 
of view of public health this is the most important 
aspect of the diabetic problem.” 

For better public health control of the disease there 
must be a greater realization by the public and the 
members of the medical profession of the prevalence of 
diabetes and the importance of early diagnosis. 

In its first community study of diabetes, the United 
States Public Health Service has sought to demon- 
strate the practicability of a case-finding study to: 


ically 


13. Copp, and Barcley, A. J.: The Restoration of Hyd - 
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(a) determine the prevalence of diabetes in a typical 
American community; (b) evaluate the technics and 
methods of large scale diabetes diagnosis; (c) instill in 
the members of a community a realization of the need 
for periodic examinations for diabetes, and (d) dis- 
cover early cases of diabetes so that, through prompt 
treatment by the family physician, further progression 
and complications may be avoided. 

With these objectives in view, members of the United 
States Public Health Service tested 70.6 per cent of 
the 4,983 inhabitants in Oxford, Mass. 


METHOD OF STUDY 


Material and Method—The site selected for the 
study was Oxford, Mass., located about 50 miles west 
of Boston. It is a typical New England town with 
4,983 inhabitants. In age composition the population 
of the town closely parallels that of the country as a 
whole ** as well as that covered by the National Health 
Survey (table 1). The people are mostly native born. 
Persons of French-Canadian descent compose about 
one third of the adult population, while many others 
are of old Yankee lineage, English or Scotch derivation. 
Some of the citizens are farmers, while many work in 
the local mills and still others commute to places of 
employment in Worcester, Webster and nearby com- 
munities. 

Oxford is the birthplace of Clara Barton, founder of 
the American Red Cross, and is also the location of a 
summer camp for diabetic children. Oxford is the town 
referred to by Joslin ** in a statement which presented 
one of the earliest conceptions of diabetes as a public 
health problem: 

. . In a country town in New England . . . on its 
peaceful, elm-lined Main Street, there once stood three houses, 
side by side, as commodious and attractive as any in the village. 
In these three houses lived in succession 4 women and 3 men— 
heads of families—and of this number, all but one has subse- 
quently succumbed to diabetes. 

Although 6 of the 7 persons dwelling in these adjoining houses 
died from a single complaint, no one spoke of an epidemic. 
Contrast the activities of the local and state boards of health 
if these deaths had occurred from scarlet fever, typhoid fever 


TABLE 1.—Comparison of the Age Distribution of Oxford, Mass., 
with the Population of the United States and with the 
Population Canvassed in the National Health Survey 


Per Cent in Each Age Group 


Oxtord United National. 
Oxford Group States Health 


lam 


Age Total Tested 194572 Survey ® 
16.1 14.8 170 17.8 
16.5 17.2 16.1 17.0 
OD Bi 13.7 13.9 14.0 15.8 
OD 11.0 11.7 11.8 12.1 
8.3 8.4 8.7 7.3 
64 5.5 5.0 4.1 
er 30.5 30.0 29.7 29.7 


or tuberculosis. Consider the measures which would have been 
adopted to discover the source of the outbreak and to prevent a 
recurrence. Because the disease was diabetes, and because the 
deaths occurred over a considerable interval of time, the fatali- 
ties passed unnoticed. 


21. Estimated Population of the United States by Age, Color, and Sex: 
1940 to 1946, Population Special Reports, Series P-47, no. 3, United 
States Department of Commerce, Bureau of the Census, "April 1947. 

22. Joslin, E. P.: The Prevention of Diabetes Mellitus, J. A. M. A 
76:79 (Jan. 8) 1921. 
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During the last ten years, according to local death 
records, 16 persons in this town have died of diabetes, 
9 of them in their fifties or sixties. This number of 
deaths is consistent with the average diabetes death rate 
in Massachusetts. 


TasLe 2.—Population of Oxford, Mass., by Age and Sex 
in 1945; Number and per Cent of Population 
Tested for Diabetes in Oxford Survey 
by Age and Sex, 1946-1947 


Oxford Oxford Residents % of Oxford 
Population * Tested Population Tested 


Age Interval Total M. FF. Total M. FF. Total M. F., 


All persons...... 4,983 2,515 2,468 3,516 1,680 1,836 .706 668 744 
Bic 373 «(199s 85 80 44.2 427 46.0 
80 «64150 445 8389.1 745 89.2 
800 428 372 §21 246 275) «(65.1 57.5 73.9 
25 tO 823 406 417 606 2389 3817 - «73.6 71.2 76.0 
45 to 54........ 550 27% #464275 @~=6(411 196 215 74.7 71.3 78.2 
55 to 64........ 42 216 196 295 146 149) 71.6 67.6 76.0 
320 158 162) 192 106 654 
75 and over.... 160 75 85 69 33 36 «43.1 44.0 42.4 


Unknown ages.. 1 1 


* Age and sex distribution was tabulated from the 1945 Massachusetts 
State Census of Oxford. 


The study in Oxford was initiated with the aid of 
the state and district medical societies, the state and 
local boards of health and the four local physicians. 
An attempt was made to determine the number of 
known cases and to discover the previously unrecog- 
nized cases. The excellent cooperation of the towns- 
people is evidenced by the fact that 70.6 per cent of 
them received the test, with coverage better than 65 per 
cent in every age group except the very young and 
those over 65 years (table 2). 

The Public Health Service personnel assigned to the 
project included a physician trained in diabetes, a 
health educator, two public health nurses, a statistician, 
four technicians and a clerk-stenographer. 

Two interview centers were established, one at the 
town hall and the other at the fire station. Appoint- 
ments were timed so that specimens of urine and venous 
blood were obtained about an hour after the midday or 
evening meal. Capillary blood specimens were drawn 
from the fingertip or ear lobes of children, whereas 
most of the adults had venipunctures. The school 
children and service organizations were tested in 
groups. 

Specimens of urine were tested immediately at a 
temporary laboratory in the town hall, while protein- 
free filtrates from the specimens of whole blood were 
made and promptly forwarded to the Boston laboratory 
of the Diabetes Demonstration Unit for final analysis. 

The urine sugar was determined on each specimen 
by.a standard Benedict’s qualitative test, followed up 
when positive by a quantitative Benedict’s test. . 

The blood sugar was determined in a 2 cc. speci- 
men of venous blood according to the method of Folin 
and Wu.** In the case of a capillary specimen, a Folin- 
Malmros ** micro sugar test was performed on a 0.1 cc. 
specimen. To verify the fidelity of the blood tests, fre- 
quent spot checks were performed in the laboratory of 
a large Boston hospital. 


23. Folin, O., and Wu, H.: A System of Blood Analysis: Piavied 
and Improved ‘Method for Determination of Sugar, J. Biol. Chem. 41: 
367-374 (March) 1920. 

24. Folin, O., and Malmros, J.: Improved Form of Folin’s Micro- 
Guky ~~ Blood Sugar Determinations, J. Biol. Chem. 83: 115-120 
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Diagnosis —While the diagnostic criteria for diabetes 
mellitus adopted by different workers vary, it seemed 
practicable to adopt a single set of standards. On 
recommendation of an advisory committee of physicians 
from several clinics in Boston, a consistent one to one 
and one-half hour postprandial venous blood Sugar of 
170 mg. per hundred cubic centimeters or above or a 
capillary blood sugar of 200 mg. or more per hundred 
cubic centimeters plus glycosuria was considered to be 
presumptive laboratory evidence of diabetes. 

For the group tested in Oxford, the routine was as 
follows: 

1. The screening level for hyperglycemia was selected as 
160 mg. per hundred cubic centimeters for venous blood and 
190 mg. for capillary blood. 

2. A person with no glycosuria and a blood sugar below 
screening level was notified by letter that the result of his test 
revealed no laboratory evidence of diabetes at the time. 

3. On the initial laboratory test, if a person had any degree 
of glycosuria and/or if he had a blood sugar above screening 
level he was given a further test of urine and blood. If the 
results of the second test were above the diagnostic level, a 
diagnosis of diabetes was made. A negative second test following 
an initial borderline test was considered to be nondiabetic, and 
the person was notified accordingly. 

4. A dextrose tolerance test was performed if the initial 
and recheck tests were not in accord, if both tests were borderline 
or if there was persistent hyperglycemia without glycosuria or 
vice versa. 

5. If a person gave a history of previously known diabetes, 
blood and urine tests were performed to determine the patient's 
condition and the laboratory report was forwarded to the family 
physician. The family physician was consulted in order to 
confirm the diagnosis in every case of allegedly previously known 
diabetes. 


In those cases in which dextrose tolerance tests were 
performed an overnight fasting reading was obtained 
for blood and urine, then the subject was given 100 Gm. 
of dextrose orally and specimens were obtained one, 
two and, when possible, three hours later. In a few 
instances, usually because of advanced age, the person 
was given 50 Gm. of dextrose with his regular meal, 
and then specimens of blood and urine were secured. 

If a subject showed glycosuria in one or more of 

the specimens and a venous blood sugar level of 170 mg. 
per hundred cubic centimeters or above after the inges- 
tion of dextrose, this condition was considered indica- 
tive of diabetes. While primary consideration was 
given to the height rather than to the duration of the 
curve, there was cognizance given to the opinions of 
eminent workers * that the duration of the curve is 
of great importance in the diagnosis of diabetes. The 
future progress of the patients will be followed in the 
few cases which might not be considered diabetic in 
some clinics. 
. If the person consistently demonstrated glycosuria 
and yet the blood sugar levels were within the normal 
range, a diagnosis of unclassified glycosuria was made. 
In cases of recurrent hyperglycemia without accom- 
panying glycosuria a diagnosis of hyperglycemia with- 
out glycosuria was made. 

During the course of the survey there were a few 
persons who refused blood tests but submitted speci- 
mens of urine, and without exception those with a trace 
or more of glycosuria agreed to further studies. 


25. (a) Mosenthal, H. O.: Interpretation of Glucose Tolerance Tests. 
M. Clin. North America 31: 299-312 (March) 1947. (6) Lawrence, R. D.: 
Symptomless Gl urias: Differentiation by Sugar Tolerance Tests, ibid. 
Bi: 289.297 (March) 1947. 
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After the tests were completed each person was 
classified in one of the following ways: 

1. Normal; no evidence of diabetes. 

2. Known diabetes; previously diagnosed. 

3. Newly discovered diabetes mellitus. 

4. Unclassified glycosuria. 

5. Hyperglycemia without glycosuria. 

Whenever positive observations were confirmed and a 
tentative diagnosis was made, the patient was notified 
of an “abnormal condition” and advised to see his 
own family physician for any additional study or treat- 
ment indicated. The complete results of the survey 
were forwarded to the physician with an offer to per- 
form any further tests he might wish in connection with 
diagnosis of the case. 


RESULTS OF STUDY 

Incidence of Diabetes——Forty persons with previ- 
ously diagnosed diabetes were found. One hundred 
and ninety-one other subjects with glycosuria, hyper- 
glycemia or both were retested. As a result, 30 pre- 
viously undiagnosed cases of diabetes were found, plus 
25 cases of unclassified glycosuria or hyperglycemia. 
The other persons whose further tests showed no lab- 
oratory evidence of diabetes were notified accordingly. 
Those with diabetes and related positive observations 
were referred to their family physicians, who were 
also given a history and a detailed report of laboratory 
studies. 

A total of 39 dextrose tolerance tests were per- 
formed to check preliminary results. Seventeen of the 
30 new cases of diabetes were diagnosed with the aid 
of these tolerance tests. In 4 of the 17 cases a diag- 
nosis was made with a modified type of test previously 
described. The patterns obtained in 13 standard dex- 
trose tolerance tests in cases diagnosed as diabetes are 
shown in the accompanying chart. 

As might be expected, the majority of the cases with 
both hyperglycemia and glycosuria on the first test were 
finally diagnosed as diabetes. See table 3 for results of 
the screening process. Sixteen of the 25 persons in 
this category were subsequently proved to have dia- 
betes, and their glycosuria and hyperglycemia on initial 
tests were on the average significantly higher than the 
levels observed for the 9 subjects ruled out of this 
group. However, on the first test, for those later 
termed diabetic, the degree of glycosuria ranged as low 
as 0.3 per cent and the venous blood sugar as low as 
162 mg. per hundred cubic centimeters. 

The observation most commonly positive was glyco- 
suria in the absence of hyperglycemia. This condition 
was found in 123 initial tests, but in only 6 of these 
cases was a diagnosis of diabetes thought justifiable. 
In these 6 cases the degree of glycosuria ranged from 
0.2 to 2.4 per cent. The average was 0.7 per cent, 
compared to 0.4 per cent in those later proved non- 
diabetic. Also, the capillary blood sugar level for these 
6 persons was relatively high, with an average of 
165 mg. per hundred cubic centimeters as compared 
with 123 mg. for those with transient glycosuria. 

In the interpretation of the significance of glycosuria, 
the value of blood tests as a complement becomes 
apparent. There were 104 persons with glycosuria on 
the first test which did not recur on later tests; in 
80 of these the level was 0.3 per cent or less. This 


condition was relatively common in school children and 
in several pregnant women, but no satisfactory expla- 
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nation was found for its presence in the other adults. 
Lawrence ** has expressed the belief that many of these 
irregular “alimentary” glycosurias are not negligible 
but rather a form of carbohydrate intolerance that may 
be a precursor of early diabetes. 

Tentatively 17 subjects were considered as having 
unclassified glycosuria, because of persisting glycosuria 
in the absence of hyperglycemia. It is believed that 
7 of these persons may become diabetic because of 
widely fluctuating blood sugar levels. In view of Dewees 
and Langer’s ** observations that in a large number 
of persons with apparent nondiabetic glycosuria there 
later developed diabetes, this total group would be a 
worth while source of future study. 

Of the 43 subjects retested because of hyperglycemia 
alone on the first test, 8 were later classified as probably 
having diabetes. The average venous reading on the 
first test was 189 mg. per hundred cubic centimeters. 
In 8 of these 43 persons retested we did not consider a 
diagnosis of diabetes justified, and they were classified 
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level was determined from a specimen taken sixty to 
ninety minutes after a meal. There were also available 
for study 1,026 capillary blood specimens fulfilling this 
time requirement for purposes of comparison. 

In general there appears to be little difference 
between the blood sugar levels for males and females 
at any given age, however, there does tend to be a 
rise in the blood sugar level with advances in age. 

The average hlood sugar level increases with age, as 
does the proportion of persons with values above the 
average level. At age 15 to 24, the only group with 
a large enough number of both venous and capillary 
specimens to permit direct comparison, there is a differ- 
ence of 20 mg. per hundred cubic centimeters between 
the average venous and capillary blood sugar level. 

Ratio of Diabetes Cases to Portion of Population 
Studied.—The prevalence of diabetes by age and sex 
among the 4,983 persons in Oxford is detailed in 
table 4+. The testing and survey program revealed that 
there were 40 diabetic persons in Oxford under treat- 


Taste 4.—Prevalence of Diabetes Among Persons Tested in Oxford, Mass.; Designated Readings by Age and Sex. 


Estimated “New” plus Known 
Cases of Diabetes 


Estimated 
Diabetes: Observed in Group Tested “New” Cases of Per Cent of 
Total Diabetes in Total Oxford 
No. Tested Total Negative * Total Known Discovered Oxford t Number Population 
All ages........ 3,516 1,680 1,886 3,421 1,633 1,78 70 39 25 WwW 7.1 66 87.1 41.6 45.5 
Under 15....... 931 454 477 «64540477 oe 
R1 24 2 1 1 1 1 1 1 17 17 2.7- 1.7 10 63 O03 
26 to 34....... 06 29 317 314 2 1 1 2 1 2.0 10 1.0 02 O02 02 
35 to 44....... 480 228 261 475 2200 «869255 ” ° 4 5 2 + 2 2 56 3.0 2.6 10.6 6.0 4.6 15 18 13 
45 to 54....... 41 196 215 38 185 204 WwW 9 Ww 10 6 9 5 4 12.1 7.0 61 22.1- 110 11.1 40 40 40 
55 to 64....... 295 M46 149 274 138 86 —C‘z“W 3 7 7 s 3 5 11.0 44 6.6 18.0. 44 13.6 44 20 6.9 
65 to 74....... 192 “ 106 175 78 7 4 6 8 ll 7 3 2 1 5.2 3.7 15 16.2 7.7 R.5 5.1 49 52 
75 and over... 69 3 36 57 26 31 ” 6 3 4 3 1 5 3 2 15 68 4.7 6.5 98 3.7 9.7 13.1 6.7 
tested ¢...... Woo 2.0 il 


* The negative group ineludes all those persons rechecked but found to have neither diabetes nor persistent glycosuria or hyperglycemia. 
+ This estimate is based on the assumption that the percentage of persons in each age group discovered to have diabetes during the survey 


would prevail bad all persons been reached by the testing program. For example, we found 4 new cases in the age group from 35 to 44. 


Since we 


tested 71.5 per cent of that group, we might assume that the number of new cases in this age group should be expanded to a total of 100/71.5 times 


that number, or 5.6 cases. 


It is believed that the number of “known” cases should not be expanded, since an intensive effort was made to locate all 


known eases of diabetes. This factor naturally makes the percentage of diabetic persons in the population smaller than that per cent in the 


sample—1.7 as compared with 2.0 per cent. 


t The rest of the group tested includes 8 persons with proved hyperglycemia and 17 with persistent glycosuria, who composed 0.7 per cent of 


the whole. 


hyperglycemia without glycosuria. The remaining 27 
persons had normal blood sugar levels on all subse- 
quent tests. 2 

A worrisome phenomenon was the fact that some 
of these persons exhibited an abnormal postprandial 
blood sugar level without manifesting glycosuria, even 
on subsequent dextrose tolerance tests. Is this a pre- 
diabetic state or a functionally slow utilization of carbo- 
hydrate? Mirsky ** does not believe that the diagnosis 
of diabetes is dependent on the presence of sugar in the 
urine but believes that many such cases are metaboli- 
cally diabetes mellitus. 


Blood Sugar Level of Nondiabetic Persons Tested.— 
An interesting supplement to the diabetes case-finding 
program was the determination of the blood sugar level 
for a large series of persons with nondiabetic labora- 
tory results. For 1,353 persons the venous blood sugar 


26. Lawrence, R. D.: The Diabetic Life, ed. 11, London, J. & A. 
Churchill, Ltd., 1939, p. 21. 

27. Dewees, E. J., and Langer, P. H., Jr.: Study of Glucose Tolerance 
Tests and Significance of Glycosuria, Tr. A. Life Insur. M. Dir. America 
(1942) 105-134, 1943. 

28. Mirsky, I. A.: Personal communication to the author. 


ment, and 30 more cases of the disease were discovered. 


‘If the total Oxford population is used as a denominator, 


conservative figures would show an incidence of 0.8 
per cent known cases of diabetes and 0.6 per cent newly 
discovered, or a total incidence of 1.4 per cent. 

However, since 29.4 per cent of the townspeople 
were not reached by the testing program, it is estimated 
that the number of previously undiscovered cases of 
diabetes which might have been found had all the 
townspeople been tested would perhaps be as large as 
47. The 40 known cases plus 47 estimated cases are 
equivalent to 87 cases among 4,983 persons, or 1.7 per 
cent of the population in Oxford. 

Illustrative Case Histories—Although all authorities 
in the field of diabetes mellitus do not agree on the 
precise blood sugar level for the diagnosis of the dis- 
ease, most will recognize that the 30 cases diagnosed as 
diabetes in the study are abnormal and conform closely 
to the laboratory and clinical picture of the disease. 
(See table 5 for pertinent data and laboratory observa- 
tions for these cases.) It is our belief that 25 of the 
cases would be considered diabetes by most clinicians. 
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Since a basic purpose of the demonstration is to 
show the value of early diagnosis, an illustrative case 
is reported : 


Case 93.—A boy aged 16, a student, had no previous com- 
plaints. His grandmother died with diabetes mellitus. On 
his initial test he was found to have glycosuria of 0.4 per cent 
and a capillary micro blood sugar of 175 mg. per hundred cubic 
centimeters an hour after a full meal. The second test revealed 
glycosuria of 0.5 per cent and a capillary blood sugar level 
of 190 mg. an hour after eating. Two dextrose tolerance tests 
were done several weeks apart, with the following results: 
The fasting, one hour, two hour and three hour values for urine 
sugar were 0.4, 0.7 and 0.3 per cent, and a trace; values for 
venous blood sugar after the same intervals were 96, 185, 128 
and 90 mg. per hundred cubic centimeters. 

\dmittedly this person's blood sugar level barely reaches the 
minimal diabetic standards. It is possible that his blood sugar 
curve may be the “alimentary” type described by Wilder.*® 
However because of both the history of diabetes in the family 
and our laboratory observations we have considered him a 
potential diabetic, and he is at present under observation and 
dietary treatment by his family physician. The educational 
committee of the American Diabetes Association is particularly 
interested in following this patient, because this may be the type 
of case in which early discovery plus prompt treatment may 
prevent frank diabetes. 


The following case illustrates the value of a complete 
urinalysis as an essential part of a physical examination. 


Case 3297.—A man age’ 55, a mill worker, complained of 
malaise, weakness and occasional transitory numbness and neu- 
ritic pains in the extremities at night. His efficiency at work 
was impaired. After a fainting spell at work, he was given 
a physical examination, but no test was made for sugar in the 
blood or urine. Later a diabetes test by one of the survey 
teams showed a urine sugar of 2 per cent and a capillary blood 
reading of 180 mg. per hundred cubic centimeters. A second 
test showed 2.4 per cent urine sugar and a venous blood sugar 
of 290 mg. The diagnosis of diabetes was confirmed by his 
family physician, and he is now under treatment. 


Analysis of Data on Diabetic Persons —From infor- 
mation provided on the history form, we have analyzed 
certain data about the 40 previously known and the 
30 newly discovered diabetic persons, a summary of 
which follows: 

Age: The ages of the newly discovered diabetic 
persons varied from 16 to 93, while the median age was 


TaBLe 6.—Per Cent Overweight or Underweight for 
Seventy Diabetic Persons in Oxford, Mass., 
at Time of Maximum Weight 


Number of Persons 
Newly Discovered Known 
“> Overweight or 

Underweight M. F. M. F. 

Overweight 
ee ee 3 
OD ee ee 5 
3 4 5 2 
BD OD 3 5 3 
SUD. Dirdcccccsececaescesscesescets 3 2 3 1 
Less than 5% above or below average 3 1 2 1 
5% or more underweight... ............ 2 1 1 1 


55 years. Those from 45 to 64 years of age constituted 
over half of the new cases. 

Among the 40 known diabetic persons, the youngest 
was aged 19 and the oldest 78. The median age of 
the group is 59.5 years. 


M.: Clinical Diabetes Mellitus and Hyperinsulinism, 


29. Wilder, R. 
Philadelphia, W. B. Saunders Company, 1940, p. 31. 


The duration of diabetes in the known cases ranged 
from a few months to thirty years. Five of the patients 
had diabetes of twenty or more years’ duration. For 
the whole group the average duration was approxi- 
mately 8.6 years. 


TasLe 7.—Comparison of Diabetic and Nondiabetic Population 
of Oxford, Mass., with Relation to Family History of 
Diabetes for Ages 15 and Over * 


All Ages 
Diabetic Nondiabetic 
Total Total 
No. &% M FP No M. F. 
All persons............. 7 1000 31 «2,490 100.0 «1,179 
Number with family 
history of diabetes... 27 3.6 12 15 453 18.2 205 24s 
Familial history...... 3 4.3 1 2 76 3.1 3b 4l 
Hereditary history... 14 W200 6 9 320 12.8 146 174 
Familial and heredi- 
tary history........ 6 8.6 3 3 15 0.6 9 6 
Unspecified history... 4 5.7 63 1 42 1, 15 27 


7 
Number with no family 
history of diabetes... 42 oo 19 23 1,048 78.2 9 1,019 


* Exeludes 25 persons with either hyperglycemia or glycosuria not 
diagnosed as diabetes 


Sex: There were 31 men and 39 women in the 
series of cases. The small difference in prevalence 
between the two sexes is shown by the fact that 1.7 per 
cent of the men in Oxford were diabetic as compared 
with 1.8 per cent of the women (table 6). This ratio 
is different from what might be expected on the basis 
of general mortality data showing higher diabetes death 
rates for women than for men. 

National Origin or Descent: It has already been 
mentioned that the predominant racial groups in 
Oxford are those of French or French-Canadian 
descent. Among the diabetic persons there, 29 were 
of French descent, 15 were of English or Scotch 
descent and 26 represented all other groups. 

Although the incidence of diabetes among the French 
group was much higher than for any other nationality, 
it is impossible to draw definite conclusions from this 
fact because of intermarriage of racial groups and the 
small numbers involved. These observations are of 
interest, however, in view of Blotner’s ™ report of a 
relatively high prevalence of the disease among the 
French. We believe that testing any discrete group for 
diabetes would augment the evidence for the uni- 
versality of the disease. 

Family History of Diabetes: The results of this 
study bear out the previous belief that a family history 
of diabetes is reported more frequently by diabetic than 
nondiabetic persons (table 7). For those over 15 years 
of age, a family history of diabetes was reported by 
38.6 per cent of the diabetic persons and 18.2 per cent 
of the nondiabetic. Among the younger adult diabetics, 
from 15 to 44 years, a family history of the disease 
was extremely prevalent, since 8 of the 13 patients 
reported it. Among the younger adults who were not 
diabetic, this family history was reported by 20.2 per 
cent. Not only is a family history of diabetes more 
pronounced among diabetic than among nondiabetic 
subjects but it is of interest to observe that this family 
history was frequently reported by nondiabetic persons 
—in 18.2 per cent of 2,490 adults. 

An illustration of this pronounced familial tendency 
in diabetes is shown by cases 1585, 1601 and 1803, in 
which the disease was found in a father aged 84, in 
his daughter aged 55 and.in his son aged 53. On first 
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interview all 3 denied a known history of diabetes in 
the family. The son had been about 15 per cent over- 
weight at the time of his maximum weight and the 
daughter, about 10 per cent overweight. The father 
was underweight at the time of the survey, but his 
past weight history is uncertain because of his 
advanced age. 

Overweight: The occurrence of overweight at some 
period of their lives was reported by most of the dia- 
hetic persons in this series; at the time of their maxi- 
mum weight 20 of the 31 men and 30 of the 39 women 
had been overweight. (In this study overweight was 
considered as 5 per cent above average for weight and 
height according to the standard Metropolitan Life 
Insurance Tables.) Table 6 illustrates the degree of 
overweight observed in these cases. 

Symptoms: This study shows that many of the 
symptoms and observations commonly associated with 
diabetes are not recognized by the patient. Among the 
newly discovered cases such a classic symptom as 
polydipsia occurred in 10 patients, while 8 reported 
polyuria. The public needs better acquaintance with 
the symptoms of diabetes, which generally are con- 
sidered to be well known. Only 5 of the new patients 
on careful questioning reported no symptoms at all, 
although in a few the symptoms manifested were vague 
ones, such as malaise or a feeling of tiredness. 

Some significant symptoms reported by the 30 newly 
discovered diabetic persons follow, in the order of their 
‘requéncy: cramps or pains in extremities, reported 
10 times; polydipsia, 10; weight loss (5 per cent or 
more), 10; polyuria, 7; pruritus, 7, and polyphagia, 2. 

Severity of New Cases: On an empiric basis of 
glycosuria, degree of hyperglycemia and number and 
severity of symptoms, the 30 new cases of diabetes 
-ould be classified as follows: severe 9; moderate 7; 
mild 9, and early or “probable” 5. 

Method and Degree of Control in Known Diabetic 
Persons: Generally the known diabetic patients in 
Oxford appeared glad of the opportunity to have a 
blood test and urinalysis. Another 18 diabetic persons 
irom nearby areas requested the tests, but their results 
are not reported with this data. 

An attempt was made to evaluate the condition and 
degree of control of the diabetic patients in Oxford. 
For purposes of comparison, we have designated good 
control as glycosuria under 1 per cent and a blood 
sugar level under 200 mg. per hundred cubic centi- 
meters (venous) an hour after a full meal. By these 
standards 17 of the 40 patients were satisfactorily 
controlled, while the others had excess glycosuria or 
hyperglycemia and, in many instances, active symptoms. 
Two diabetic patients in Oxford were not tested during 
the study but were reported by their physicians. 

At the time of the survey 24 of the diabetic persons 
were taking insulin, with daily dosages ranging from 
4 to 82 units. The average daily dosage was 21 units. 
Six other patients had taken insulin previously but 
later omitted its use. 

The diet of the patients tested was not determined 
in great detail. ven apparently followed a rigid 
diet. The most commonly reported description of diet 
was “restricted.” Nine reported either no dietary 
restrictions or negligible ones, such as “no sweets.” 


_ COMMENT 
1. The results of this study indicate: the unreliability 


of the fasting blood sugar level as a méans of diagnosing . 


carly diabetes: Only 3. of the 14 dextrose tolerance 


tests completed in the diagnosis of the new cases had 
a fasting blood sugar value of 130 mg. per hundred 
cubic centimeters (venous) or higher; in these cases 
the readings were 280, 178 and 132 mg. All the others 
had fasting blood sugar levels below 130 mg., even 
though the subsequent blood sugar levels were as high 
as 280 mg. one or two hours after the ingestion of 
dextrose. (See table 5 for a summary of the symptoms 
and laboratory data on the 30 new cases of diabetes. ) 
As a single diagnostic procedure tests of blood and 
urine taken an hour after a full meal constituted a 
more useful index than fasting blood and urine tests. 

2. The results of the tests show the necessity of 
using both blood and urine tests as a screening device 
to diagnose diabetes. If urinalysis alone had been 
employed in this study 8 cases of diabetes would have 
escaped diagnosis. Moreover, if only blood specimens 
had been taken 6 cases would have escaped detection. 
In addition, it is highly undesirable to tell a person 
that he has no diabetes on the basis of just one of these 
tests and to have symptoms of the disease develop later. 

3. One of the problems experienced was the neces- 
sity of retesting 123 subjects with only glycosuria on 
the first test in order to locate 6 cases of diabetes. 
In the future this difficulty may be avoided by making 
chemical tests which would eliminate reducing sub- 
stances other than dextrose. 

4. Benedict's qualitative test for urine sugar is con- 
sidered to be practical and accurate for use in a large 
scale testing program. 

5. For large scale screening purposes simpler meth- 
ods of accurate, rapid blood sugar testing are needed. 
Intensive efforts are being made in this direction. 

6. It is conceded that a definite diagnosis of diabetes, 
particularly in the milder cases, often cannot be made 
except on the basis of repeated tests of urine and blood 
over a period of several months. The new cases in 
this series will be observed further in an effort to 
exclude the possibility of transient hyperglycemias or 


-glycosurias. 


SUMMARY 

1. Recent estimates have indicated a widespread 
prevalence of diabetes. 

2. Clinical and experimental studies by others indi- 
cate the value of early diagnosis of diabetes. 

3. A diabetes mellitus study based on history, urine 
and blood sugar tests and dextrose tolerance tests was 
made by the United States Public Health Service on 


3,516 persons in Oxford, Mass., a typical American 


town. This number represents 70.6 per cent of the 
entire population of 4,983. 

4. A total of 70 cases of diabetes were found. This 
included 40 cases previously known and 30 discovered 
during the study. This was a prevalence of 2.0 per cent 
of those tested. 


- 5. Probably every known diabetic person was listed, 


but there were believed to be additional undiscovered 
cases among the remaining untested portion of the 
population. For the entire population of 4,983, the 
prevalence of diabetes in Oxford is 1.4 per cent (0.8 
per cent old and 0.6 per cent new cases). Projecting 
the figure of the 1,400 untested cases on the basis of the 
observations in the tested cases, the prevalence of dia- 
betes in Oxford would be 1.7 per cent. 

6. For every 4 previously known cases there Were 
3 more hitherto undiscovered and unsuspected cases. 

7. The large ratio of new to known cases which was 
observed in this study indicates a probable prevalence 
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of diabetes in the United States higher than that 
hitherto reported. 

8. Among the 70 cases of diabetes ebserved there 
were 31 men and 39 women. The median age of the 
known diabetic persons was 59.5 years and that of the 
new patients was 55 years. 

9. The prevalence of the disease among French 
Canadians was high, but this group is predominant in 
the tested area. 

10. A family history of diabetes was found in 38.6 
per cent of the cases of diabetes and in only 18.2 per 
cent of the nondiabetic cases. 

11. Many of the patients with newly discovered 
cases reported symptoms commonly associated with 
diabetes but yet were not aware of the significance of 
those symptoms. 

12. An evaluation of the condition of the persons 
known to have diabetes indicates a need for improve- 
ment in the control of the disease by the patient. 

13. Diabetes is much more prevalent than is com- 
monly supposed, with large numbers of unrecognized 
cases of the disease in each community. Application 
of ways and means of discovering diabetes early by 
means of simple, effective tests is necessary in order 
that prevention may be obtained in early potential cases 
and that those with easily recognizable diabetes may 
receive adequate care early, and thus escape many of 
the complications of this disease. 
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Of the numerous problems associated with the pig- 
mented nevi, those concerned with the diagnosis and 
treatment of the junction nevus and nevocarcinoma 
(melanoma) are the most important. By the presenta- 
tion of an orderly concept of junction nevus and nevo- 
carcinoma, it is the purpose of this discussion to provide 

.a working basis for their management. 

Terminology—We do not favor tlie term melanoma, 
as it is used loosely at times to denote any type of 
pigmented nevus; and it is ambiguous, as it refers both 
to a certain type of nevus and to the malignant growth 
which develops from it. We prefer the terms junction 
nevus and nevocarcinoma since they are more specific 
and more descriptive and eliminate the previous objec- 
tions. 

Junction nevus is a cellular nevus in which nests of 
nevus cells can be seen with ease in the basal cell zone. 
It is called junction because it arises at the junction 
of the epidermis and cutis. The reason for the name 
nevocarcinoma is self-explanatory. These terms have 
not originated with us and have been used in the 
past. Junction nevus is svuqnymous with melanoma, 
benign melanoma, epidermic-dermic nevus and schwan- 
noma. Nevocarcinoma is the same as melanoma, malig- 
nant melanoma, melanocarcinoma, melanoblastoma and 
melanosarcoma ; nevocarcinoma without pigment is iden- 
tical with amelanotic melanoma. 


From the Skin and Cancer Unit, New York Post-Graduate Medical 
and Hospital, Columbia -University College of Physicians and 
urgeons, 
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JUNCTION NEVUS 

Clinical Description—Junction nevus usually is 
described as a pea-sized, flat or slightly raised, smooth, 
nonhairy lesion of a deep brown to black color. How- 
ever, the lesion may vary in size from 1 mm. to several 
centimeters, extend considerably above the surface, be 
verrucous, have hair and be nonpigmented. Further, 
the criteria enumerated in the clinical description are 
observed, at times, in other dermatoses. 

The following diseases should be considered in the 
clinical differential diagnosis: other pigmented nevi, 
such as intraepidermic epithelial, intradermic epithelial 
and blue nevi; basal cell epithelioma with pigment, 
hematoma, granuloma pyogenicum, angioma, throm- 
botic angioma, glomus tumor, seborrheic verruca, spir- 
adenoma and single lesions of Kaposi's sarcoma and 
leukemia. Aside from the clinical features, the age of 
the patient, the history and location of the lesion, sub- 
jective symptoms and examination of the blood are 
helpful, but a biopsy is of prime importance in making 
a conclusive diagnosis. 

Biopsy.—The microscopic picture of junction nevus 
is definite, and the diagnosis can be made easily. How- 
ever, differences of opinion exist as to the advisability 
of removing such tissue. Some believe that this may 
initiate activity in the lesion, while others consider that 
biopsy is necessary and not contraindicated. We agree 
with the latter group for the following reasons: 

First, we have studied tissue on which numerous 
clinical diagnoses other than junction nevus have been 
made. Even though the microscopic diagnosis proved 
to be junction nevus, we have never known cancer to 
develop as a result of this practice, nor has biopsy 
increased the degree of malignancy in existing nevo- 
carcinoma. 

Second, there is often no alternative to biopsy, for 
on such sites as the nail bed, fingers, toes, penis, 
vulva, nose, eyelids, lips and in the mouth suspected 
lesions cannot be removed by wide excision without 
causing serious disfigurement and damage. Since there 
are many relatively benign lesions which may simulate 
junction nevus and nevocarcinoma we consider that 
this type of operative procedure is not justified without 
a definite microscopic diagnosis. 

Third, many authorities have stated their belief that 
there is practically no possibility of disseminating tumor 
emboli to distant parts by the careful removal of material 
for biopsy. Among these are Wood,’ Ewing,’ Hellwig,’ 
Boyd,* Donnelly ° and Satenstein.6 MacKee and Cipol- 
laro’ have stated that “The advantage of and the 
necessity for a careful microscopic examination are now 
fairly well understood by the medical profession. For- 
merly, it was considered dangerous to perform a biopsy 
in the presence of a malignant neoplasm. It is now 
the consensus of opinion among students of cancer that 
a properly conducted biopsy is without danger.” 

Microscopic examination should be made in all cases 
of suspected junction nevus and nevocarcinoma, either 
to establish or corroborate the diagnosis. Small lesions 
should be removed entirely and then examined; from 


1. Wood, F. C.: The Diagnosis of Cancer, J. A. M. A. 95: 1141-1144 
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American J of Cancer, 1937, pp. 196-197. 
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larger lesions a small piece about 0.5 cm. in diameter 
is sufficient for examination. Reports on such biopsies 
should be made within a few days, and the necessary 
treatment should be instituted promptly. 

Microscopic Features—While the clinical diagnosis 
of junction nevus offers some difficulty, the histologic 
picture is distinct, and only some of the other pigmented 
nevi and the transitional stage between the nevus and 
the cancer need be differentiated. The remaining der- 
matoses, although clinically suggestive of junction nevus, 
exhibit entirely different microscopic features. 

Junction nevus is composed entirely of nevus cells. 
In the cutis these cells may be few or abundant, diffuse 
or compact, and may be arranged in small groups 
simulating glandular tissue. In the lower part of the 
epidermis are spaces containing several nevus cells, 
called cell nests, and about them the basal cell margin 
is missing. Hair follicles usually are not present but 
in some instances are seen; at times pigment may be 
absent. The clear cells (ceflules claires) supposedly 
characteristic of this nevus, although sometimes helpful, 
are by no means pathognomonic, as they may be dem- 
onstrated in other diseases. There is no inflammatory 
reaction. 

Nevus cells are about the same size as, and appear 
not unlike, individual prickle cells. The shape is influ- 
enced by the degree of crowding, but they are seldom 
round. There is no connection between one cell and 
the other, and the cellular outlines are clear. The 
cytoplasm is distinct, well stained and somewhat homo- 
zeneous. The nuclei are round or oval, vesicular and 
not deeply stained; frequently the cells are multinu- 
cleated. Varying amounts of both extracellular and 
intracellular pigment are seen. 

The intraepidermic type of epithelial nevus shows no 
similarity, microscopically, to the junction nevus. The 
process is entirely epidermic, and no nevus cells or 
cell nests are present. The intradermic nevus, how- 
ever, resembles the junction nevus, but the nevus cells 
are not connected with the epidermis and there are no 
cell nests. 

Any combination of these nevi may be noted in the 
same lesion. In such a case the clinical features of the 
junction nevus are entirely masked and can only be 
determined microscopically. 

The blue nevus (Jadassohn-Tieche) is also composed 
of nevus cells, but these are of connective tissue, not 
of epithelial origin. The cells are elongated, spindle- 
shaped and produce melanin. They may be located any- 
where in the cutis but often are about the adnexa. 
The cells may be few or many, localized in one portion 
or diffused throughout the cutis; cell nests are never 
found. 

NEVOCARCINOMA 


Malignant change in a junction nevus results in a 
nevocarcinoma. ‘This alteration may be insidious or 
rapid. Although signs of this change may be detected 
clinically, alteration in the character of the cells or the 
extension of the process may be so gradual as to give 
no visible evidence of its occurrence. Thus the trans- 
formation would be revealed only by the microscopic 
observations. MacKee and Cipollaro* have stated that: 
“A carefully performed biopsy and painstaking micro- 
scopic study are often necessary for an unequivocal 
diagnosis. In the case of malignant neoplasm such 
study furnishes valuable information relative to type 
and grade of malignancy, stage of evolution, invasive- 
ness, metastasis, prognosis, . and ‘serves as a 
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guide in the selection of the best therapeutic method 
or methods.” 

We subdivide nevocarcinoma into early or late stages 
based on the degree of malignancy found, rather than 
on a time factor. Early nevocarcinoma may be present, 
even though the lesion has existed for considerable 
time, and late nevocarcinoma may be of short duration. 

Alteration in size, color, surface, ulceration, inflam- 
mation, scaling, bleeding, crusting or tenderness may 
be observed in those lesions which show clinical varia- 
tion from the original nevus. In late nevocarcinoma 
the lesion has many of the changes mentioned, and these 
are accentuated, There may also be lymph node 
involvement and metastasis. Even without evident 
metastasis or enlarged lymph nodes, the pathologic 
observations may be sufficient to prognosticate such 
occurrence. 

The differential microscopic features of junction nevus 
and early nevocarcinoma are few. The differential diag- 
nosis, although in some cases difficult, usually can be 
established. In early nevocarcinoma some embryonic 
or anaplastic cells are present. Frequently these cells 
may be demonstrated either coming off the epidermis 
in areas of the cell nests or in the subepidermic zones. 
Mitotic figures are usually but not always visible. There 
may be a mild inflammatory reaction in this stage, and 
changes in the amount of pigment are not significant. 

In late nevocarcinoma practically all the cells are 
anaplastic ; they are large and have a tendency to become 
round, and they vary in size and somewhat in shape. 
The cytoplasm is granular, not homogeneous; the cell 
walls are distinct, and the nuclei are increased in size. 

In any consideration of nevocarcinoma the subject of 
trauma is emphasized. It is our opinion that the clinical 
changes previously mentioned may occur with or with- 
out trauma. Injury may be slow and gradual, as in 
shaving, combing, irritation from articles of clothing 
or exposure to pressure. On the other hand the trauma 
may be specific and rapid, as by a blow or bruise. It 
is impossible to foretell from the type of trauma the 
likelihood of subsequent malignant change; nor is it 
possible to correlate the type and degree of trauma 
with the type and degree of ensuing malignancy. 
Improper treatment of the junction nevus is a form 
of trauma and may be followed by early or late nevo- 
carcinoma. 

COMMENT 


In the management of pigmented nevi it is of prime 
importance to establish an exact diagnosis. The clinical 
features of junction nevi and even of nevocarcinoma 
are not always diagnostic, and other dermatoses must 
often be considered. The other pigmented nevi probably 
offer the greatest difficulty in the clinical differential 
diagnosis. 

Nevus pigmentosus, nevus pigmentosus et pilosus, 
nevus pigmentosus et verrucosus and the like are inade- 
quate diagnoses. They give little information as to the 
true nature of the lesion, and several types of nevi 
can fit the same diagnosis. The common pigmented nevi 
are classified by Satenstein® as epithelial; those of 
epithelial origin, which includes the epidermic; the der- 
mic and epidermic-dermic, or junction nevus, and 
mesenchymal, those of mesodermal origin represented 
by the blue nevus. | 

The epidermic pigmented nevus is superficial, raised, 
verrucous, light to deep brown color, from one to sev- 
eral centimeters in size, and usually has some long 
thick black hairs. The differentiation of this lesion 
from junction nevus offers little trouble. 
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The so-called common mole is usually an intradermic 
nevus classified clinically as nevus pigmentosus or, if 
it contains hair, nevus pigmentosus et pilosus. The 
common mole may occur on any part of the cutaneous 
surface with predilection for the face. There may be 
a single lesion; often they are multiple. The lesions 
may be flat, but usually they are elevated. In size 
they range from a few. millimeters to one or more 
centimeters. The color may be that of normal skin or 
any shade of brown; hairs may or may not be present, 
and the surface is usually smooth. They usually develop 
early in life and remain stationary. When one is certain 
of the diagnosis of intradermic nevus, the consensus 
is that the mole can be let alone or treated in any 
conventional manner—by electrolysis, for instance. 

Clinically the blue nevus is almost identical with the 
junction nevus, and a micrescopic diagnosis is necessary 
to distinguish between them. We have not seen malig- 
nant change in a blue nevus. 

Patients usually are advised to have the junction 
nevus removed by wide excision or to leave it untreated. 
The first results in unnecessary scarring and disfigure- 
ment, and the second is dangerous. As the junction 
nevus is the precursor of nevocarcinoma (a precan- 
cerosis) it should be removed, but the nevus is all that 
need be excised. 

When malignant change develops there are different 
gradations. and the therapy and prognosis vary accord- 
ingly. It has been customary to regard the diagnosis 
of nevocarcinoma with despair. As previously men- 
tioned, we divide the disease into early and late stages 
and believe that many cases of the early malignant 
stage can be cured and that the prognosis, while serious, 
is more hopeful. Here, the lesion should be removed 
by wide excision and followed at times by. radiation 
therapy. In late nevocarcinoma the prognosis is grave, 
but radiation therapy and surgical measures should be 
tried, as this combmation is successful at times. 

From the foregoing histologic and brief clinical 
. descriptions, it is evident that caution is necessary in 
the management of any lesion with features suggestive 
of a junction nevus. As previously indicated, there 
are many nevi, both cellular and noncellular, that are 
harmless; therefore a correct diagnosis is important. 
There are a number of features that clinicians have 
thought to be indicative of danger or safety. These 
consist of color, presence or absence of hair, flatness or 
elevation, character of the surface, the number of lesions, 
size, development in early life and subsequent quies- 
cence. Unfortunately, none of these features is a safe 
guide, although each is of some help. As a rule there 
is no hair in a junction nevus. The color is more 
likely to be blue-black, black or slate gray than some 
shade of brown or normal skin color. The junction 
nevus may be flat, but more often it is elevated, single 
and small. The surface may be smooth, but it is more 
likely to be uneven. A change in size or in the surface 
is a danger sign. 

When there is any doubt about the histologic type, 
we repeat that it is our opinion that the lesion should 
‘be excised or a biopsy performed. 


SUMMARY 
1. The junction nevus (melanoma, benign melanoma 
and so forth) is the only forerunner of the nevocarci- 
noma (melanoma, malignant melanoma and the like). 
2. The nevus cannot always be diagnosed clinically, 
for many dermatoses may present similar features. 
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3. Biopsy is essential for a positive diagnosis and 
is attended by no danger if properly performed. 

4. Junction nevus should be considered as a precan- 
cerosis and as such should not be left untreated. It 
should be removed to preclude completely the possi- 
bility of nevocarcinoma. 

Nevocarcinoma is too inclusive and should be 
divided into early and late stages. Many cases of the 
early stage can be cured by wide excision and radiation 
therapy. In the late stage the prognosis is grave. 

6 East Eighty-Fifth Street, New York. 

999 Fifth Avenue, New York. 

20417 Sheffield Avenue, Detroit. 
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INTRATHORACIC GASTRIC CYSTS 


EDGAR W. DAVIS, M.D. 
Washington, D. C. 
and 


DAVID SALKIN, M.D. 
Hopemont, W. Va. 


Congenital intrathoracic mediastinal cysts may be 
classified as dermoid, teratomatous, pericardial, simple, 
lymphangiomatous, bronchial and alimentary. The ali- 
mentary group includes cysts which have esophageal, 
gastric or intestinal characteristics. To July 1946 the 
literature contained only 25 reports of cysts having 
gastric features. [Eighteen of these showed only gastric 
mucosa and 7 cysts showed in addition esc phageal, 
intestinal or even bronchial mucosa. 

The first gastric cyst was reported by Staehelin- 
Burckhardt in 1909. Prior to 1940, 11 such cysts were 
described.- Since then 14 more cases were added, and 
12 of these occurred in the United States. This greater 
frequency in the past seven years is due to the increas- 
ing use of the roentgen ray and to exploratory thora- 
cotomy. The lag of case finding in other countries is 
probably due to the disruptions caused by the war, and 
more reports may be expected in the near future. 
Despite its rarity, the disease merits attention because 
it is amenable to surgical treatment. 


From the Hopemont Sanitarium, Hopemont, W. Va., and the West 
bie a University School of Medicine, Morgantown, W. Va. 
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REPORT OF 

History.—B. J. F., a white girl aged 14, was admitted to 
Hopemont Sanitarium with a chief complaint of pain in the 
right side of the chest. She had felt well up to the age of 
7 years but then noted an insidious onset of a dull, aching pain 
in the right upper posterior portion of the chest. This pain 
recurred every four or five months and lasted two or three 
weeks. There was no radiation. She felt as though she lay 
on a mass the size of her hand. The last attack occurred 
one month prior to admission, at which time a roentgenogram 
was made which was suggestive of a tumor. She had no 
cough, expectoration, hemoptysis or dysphagia but was moder- 
ately dyspneic on mild exertion. The past history was non- 
contributory. 

Examination.—The patient was a slender girl 62 inches (157 
cm.) tall and weighed 91 pounds (41 Kg.). General physical 
examination of the head, neck, abdomen and nervous system 
revealed essentially normal conditions. The pulse rate was 
90, the blood pressure was 110 systolic and 68 diastolic in each 
arm, and the heart showed no abnormalities. The respiratory 
rate was 22, and the patient manifested moderate dyspnea on 
slight exertion. The cutaneous veins of the thorax were promi- 
nent, and there was a mild scoliosis to the left side. The leit 
hemithorax was normal. The right side showed dulness and 


_ Fig. 1 (4 and B).—Posteroanterior and lateral roentgenograms showing 
toe tumor. 

absence of breath sounds over the upper two thirds of the chest 
»osteriorly ; the anterior surface showed impaired resonance 
ind faint breath sounds over the upper portion; the lower third 
ot the chest was normal. 

Urinalyses and blood studies were within normal limits. The 
sputum was negative for Mycobacterium tuberculosis, and sero- 
logic tests of the blood were negative for syphilis. 

Roentgenologic studies included fluoroscopic examinations and 
hims of the chest and spine, bronchograms and esophagrams 
(fig. 1). In the right side of the chest there was a 15 cm. oval, 
homogeneous, sharply defined mass occupying the upper two 
thirds of the chest and situated posteriorly, The heart was in 
normal position, but the trachea was displaced to the left side. 
Other roentgen observations included a thickened fissure between 
the upper and middle lobes of the right lung; calcification 
in the right tracheobronchial lymph nodes; a mild scoliosis of 
the dorsal spine with convexity to the left and centered at the 
sixth and seventh vertebrae; incomplete fusion of the arches 
and spinous processes of the seventh cervical and first dorsal 
vertebrae, and a mild erosion of the posteromesial segments of 
ribs three to six inclusive on the right side. Bronchograms 
revealed a pronounced compression of the lower trachea and the 
right stem bronchus, and the bronchus of the upper lobe of 
the right lung was completely occluded ; the bronchi of the middle 
and lower lobes were normal. The esophagrams showed some 
displacement of the esophagus to the left but revealed no other 
abnormalities. 
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The clinical diagnosis was that of a tumor mass. It occupied 
the right hemithorax, originating in the posterior mediastinum, 
and probably was a neurofibroma. , 
Operation—The tumor mass was removed Aug. 24, 1944 
wit'. the patient under endotracheal cyclopropane anesthesia. 
With the patient on the left side, a posterolateral incision was 
made, the seventh rib 
was removed and the 
pleural cavity was 
entered through the 
periosteal bed. The 
upper two thirds of the 
chest was so filled by 
a large, firm, brown- 
ish black mass that 
the sixth, fifth and 
fourth ribs had to be 
transected posteriorly 
to permit an adequate 
exposure. The mass 
was oval and corre- 
sponded to the roent- 
gen measurements of 
15 by 14 by 10 cm. 
Its anterior surface 
was densely adherent 
to the lung and, on 
freeing it, several 
dense black areas mea- 
suring 5 mm. were un- 
covered. One of these 
began to show an oozing of greenish black fluid, and then the 
fluid shot out with such force that it formed a stream of about 
15 cm. in height. The mass was so hard that, until then, it 
was thought to be solid. The rest of the fluid was aspirated, 


Fig -Roentgenograms of chest made 
May 14, rete or about twenty months post- 
operatively. 


Fig. 3.—Microscopic view of a portion of the wall of the cyst (Xx 50) 
showing gastric mucosa. 


and in all 1,000 cc. of it was collected. The first portion of 
the fluid was thin, but the last portion was thick and gritty. 
The wall of the cyst then contracted considerably. It was then 
freed from the surrounding structures and removed in one piece. 
The pedicle was wide and was adherent to the ribs from the 
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fourth to the seventh inclusive, and from the vertebral bodies 
to the angles of the ribs. The lung was then inflated and the 
chest cage closed without drainage. 

The postoperative course was uneventful. The cutaneous 
thoracic veins became less’ prominent, there was no dyspnea 
even on considerable exertion and the pain disappeared. Now, 
almost three years later, the girl is 65 inches (165 cm.) tall, 
weighs 135 pounds (61 Kg.), is very active and has no symp- 
toms (fig. 2). 

Pathologic Examination.—The specimen, preserved in solution 
of formaldehyde, was examined by the Army Institute of 
Pathology. The flattened cyst measured 10 cm. in diameter, 
and the wall varied from 2 to 5 mm. in thickness. The inner 
surface was mottled reddish black and white; the dark areas 
were composed of blood covering irregular shallow ulcers, and 
the light areas were smooth and resembled mucosa. One area 
near the pedicle measured 2 cm. and showed typical gastric 
folds. 

Microscopic examination (fig. 3) revealed the white areas to 
consist of gastric mucosa mainly of the pyloric type. There 
was a distinct muscularis mucosa and submucosa. The muscu- 
laris was composed of two layers of smooth muscle; the outer 
layer was narrow and homogeneous and the inner layer was 
composed of numerous muscle bundles. In many areas the 
mucosa showed erosion and destruction. Hemorrhage was pres- 
ent in the submucosa and musculfris, and some of the old 
hemorrhagic areas showed occasional acicular cholesterin clefts 
and macrophages filled with pigment. Deposits of calcium were 
present in some sections. Numerous foci of lymphocytes and 
plasma cells occurred. One small intramural lymph node was 
also present. The vessels exhibited decided thickening of their 
walls and narrowing of the lumens. Rudimentary Meissner’s and 
Auerbach’s plexuses were present. In the periphery numerous 
bundles of nerves were seen. There was a layer of serosal 
cells covering part of the outer shaggy fibrous layer. 

The pathologic diagnosis was gastric cyst with ulceration. 
Unfortunately, the fluid was contaminated with blood and was 
not saved for chemical examination. 


REVIEW OF LITERATURE 

Pathologic Data.—The cysts are located paraverte- 
brally in the posterior mediastinum and expand retro- 
pleurally into either hemithorax; 18 cases occurred in 
the right side and 5 in the left; 3 were placed centrally. 
The cysts are spheric, oval or pyriform and are situated 
anywhere along the entire length of the mediastinum ; 
they may occupy a small or large part of the thorax, 
depending on the size of the cyst and the age of the 
patient. The cysts described vary from 3 to 15 cm. in 
diameter. The cyst wall measures from 1 to 5 mm. 
in thickness and shows the regular alimentary layers. 
There is no serosa, but the reflected pleura resembles 
it. The muscularis shows two (and occasionally three) 
layers and may present ganglion cells, nerve trunks 
and sometimes calcification. The submucosa may show 
hemorrhage and an inflammatory exudate. The muscu- 
laris mucosa is well defined. The mucosa may be thrown 
into gastric folds and present deep branching glands, 
chief and parietal cells. Peptic ulcers occurred in 7 cases. 

The cysts may be densely adherent to the adjacent 
structures and may show pressure effects on the medias- 
tinal vessels, nerves, ribs and vertebrae. The esophagus 
may show pressure necrosis, and the lungs may present 
atelectasis, chronic pneumonitis and bronchiectasis. In 
4 cases a peptic ulcer perforated through the cyst wall 
into a bronchus. The cyst fluid may assume any color 
and has been described as amber, greenish, yellowish, 
milky and brownish. It may be thin or gritty. It is 
usually acid but may be neutral and may contain hydro- 
chloric acid and pepsin. The proportion of other anom- 
alies in these cases is high and includes scoliosis, 
hemivertebrae, spina bifida and abdominal enteric cysts 
and diverticula. 
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There are three theories advanced to explain the 
origin of the cysts. * Lewis and Thyng * have considered 
that the cysts are caused by an embryonic diverticulum 
or an outpocketing of epithelial nodules capable of pro- 
ducing gastric mucosa. Keith® has stated the opinion 
that they are caused by a failure of coalescence of the 
vacuoles in a transverse manner when the alimentary 
tube is in a solid state, resulting in a cyst which may 
or may not be closely attached to it. Black and Ben- 
jamin *” have expressed their belief that the cysts are 
intrathoracic vestiges of the vitelline duct. 


Clinical Aspects—The patients ranged from prema- 
ture stillborn infants to adults 23 years of age, but 
22 of the 26 patients were under 4 years of age. Five 
were stillborn or died shortly after birth, 9 were under 
1 year of age and 8 more were under 4 years of age. 
The others were aged 10, 14, 15 and 23 years. The 
males showed a predominance, with 15 cases occurring 
in boys, 10 in girls, and the sex not stated in 1 case; 
however, this may not be the actual state of affairs, for 
there were 7 females in the 15 cases reported since 1940. 

The common symptoms are dyspnea, cyanosis, cough 
and hemoptysis; the others include pleurisy, attacks 
of pneumonia, pain, regurgitation of food, hematemesis, 
dysphagia, fever and malaise. The symptoms are pro- 
duced by the pressure of the cyst on the mediastinal 
vessels, and its effect on the lung and esophagus are 
as described. There are no specific signs, and in fact 
no signs may be present. The cyst itself results in 
dulness and absent breath sounds, and the presence of 
inflammation in the lung may result in altered breath 
sounds, dulness and rales. The heart is usually dis- 
placed to the opposite side. 

The roentgen examination reveals a well defined, 
rounded, homogeneous shadow placed posteriorly. How- 
ever, details may be obscured by pulmonary changes or 
by a pleural effusion. The lung may show compression, 
atelectasis or infiltrations. The heart and trachea may 
show displacement. Bronchograms may show evidence 
of bronchial displacement, obstruction and bronchiecta- 
sis; in 1 instance it showed a bronchocystic fistula. 
Esophagrams reveal only secondary changes such as 
displacement, but no case described manifested an intra- 
luminal connection with the cyst. The bony_ thorax 
may show the anomalies and pressure effects described. 

Bronchdscopic study may disclose narrowing of 
the trachea and bronchi due to extrinsic pressure and 
an inflamed mucosa and secretions resulting from pul- 
monary changes. 

There is no specific means of diagnosing a gastric 
cyst except when it is aspirated erroneously and the 
fluid is found to resemble gastric juice. However, it 
should be suspected in cases in which there are other 
anomalies present. 

TREATMENT 

Surgical removal of the cyst is the only treatment. 
When symptoms are present the operative procedure 
should be performed as early as possible or as soon 
as it can be tolerated safely. If symptoms are not 
present and the child is under 2 or 3 years of age a 
program of close supervision may be instituted and 
the patient operated on if the mass shows an increase 
in size. However, thoracotomy should not be deferred 
after 3 years of age in asymptomatic cases, for the 
chances of complications are increased and the diffi- 
atestinal Diverticula of the’ Pig. Rathi and Am. Je 
Anat. 7: 505-519, 1907-1908. 
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culties of removal greater. Simple aspiration of the 
cyst is not advisable. 

Of the 26 cases reported, 9 were diagnosed at autopsy. 
Surgical intervention was performed in 17 cases and 
was successful in 10. The youngest patient with suc- 
cessful removal of the cyst was 3 weeks of age when 
the operation was performed. The surgical procedure 
of choice is the complete excision of the cyst in one 
stage. However, the two stage operation of Ladd and 
Scott is advisable when there is a close attachment of 
the cyst to the esophagus (to avoid an esophageal fis- 
tula) and when the patient’s condition is poor. In 
such instances the first stage consists in freeing the 
cyst, sewing it to the pleura of the wound and incising 
it (marsupialization) ; the second stage consists in either 
a later excision of the sinus or destruction of the mucosa 
by gauze packing and curettement, allowing the sinus 
to become granulated and obliterated. If there is an 
associated diseased lobe of the lung, it may also be 
removed. 

Of the successful 10 cases, 7 cysts were excised 
in one stage. Of the 7 unsuccessful cases, 5 patients 
died as a direct result of the operation and 1 died as 
a result of a recurring esophagopleural fistula; 1 patient 
died from pneumonia several months after unsuccessful 
surgical intervention, death actually being due to non- 
surgical causes. 

SUMMARY 

A case of a congenital intrathoracic mediastinal gas- 
tric cyst is reported, and the literature is briefly 
reviewed. Although intrathoracic mediastinal gastric 
cysts are rare, they are being discovered with increasing 
frequency and are amenable to surgical cure. 


Clinical Notes, Suggestions and 
New Instruments 


TESTS FOR DETERMINING THE VIABILITY OF 
STRANGULATED BOWEL 


MANUEL E. LICHTENSTEIN, M.D. 
Chicago 


It is the purpose of this note to call attention to the value 
of oxygen inhalation in determining the viability of strangulated 
bowel, lest this simple but useful test be relegated to oblivion. 
Changes in color and vascular pulsations following the inhala- 
tion of pure oxygen have been a test for viability of the bowel 
for many years, but on inquiry I find that this test is not made 
use of as frequently as is warranted. 

The recognition of the viability of bowel after strangulation 
in a hernial sac is of importance because thereby an unnecessary 
resection of the bowel may be avoided and the prognosis may 
be improved.1. When the use of warm compresses to improve 
the circulation is followed Sy a change in color, restoration of 
pulsations and return of peristalsis this indication is of thera- 
peutic and diagnostic importance. Failure to respond to this 
test after a period of time is evidence of nonviability, and 
resection of the bowel is indicated. 

Recently tests have been introduced to determine more 
promptly the viability of strangulated bowel.2 Injection of 
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fluorescein intravenously with observation of the affected bowel 
through a purple light has the advantage of giving an immediate 
answer to the question. In addition the vasodilator drugs used 
in peripheral vascular disease have been used to overcome the 
vasospasm which is frequently associated with strangulation. 
This test is of diagnostic and therapeutic importance since vaso- 
dilators injected locally or systemically improve the circulation 
by restoring pulsations in the contracted vessels.?# 

One of the most delicate tests for viability of the bowel is 
the observance of a change in the color of the bowel concomitant 
with the inhalation of 100 per cent oxygen. This test may be 
applied with the patient under local, regional, spinal or general 
anesthesia. The immediate change of a dusky-colored bowel 
to a bright pink is an indication that blood is circulating through 
the wall of the bowel, and viability is assured. Oxygen not 
only causes the change in color but also aids in the recovery of 
the damaged segment of bowel. Vascular spasm is diminished 
or abolished by oxygen, and the pulsations in the involved 
vessels become fuller and more vigorous... When vascular 
obstruction or infarction has already ensued following strangula- 
tion, the absence of color change and vascular pulsation follow- 
ing the inhalation of oxygen suggests .he lack of viability of 
the bowel. Resection of the involved segment should be per- 
formed without further delay. 

The dangers incident to a resection of the bowel are not as 
imposing now as they have been in the past. The use of whole 
blood transfusions, antibiotics and sulfonamide compounds has 
to a considerable extent eliminated shock, hemorrhage and 
infection as -causes of failure. Use of parenteral fluids for 
hydration, mineralization and nutrition and of intestinal intuba- 
tion for decompression has also improved the patient’s prospects 
for recovery. Satisfactory methods of anesthesia and better 
technical skill have added to the safety factors in intestinal 
resection. In the borderline case, in which doubt exists as to 
the degree of viability, no matter what test is employed the 
decision to resect the bowel will rest not alone on the results 
of the test but on the general condition of the bowel. It has 
been observed ® that after reduction of a strangulated .but viable 
loop of intestine complete resolution does not always occur. 
Hemorrhage into the wall of the bowel, edema and deposits of 
plastic exudate may result in the organization of scar tissue with 
fibrosis and stenosis, kinking or simple stricture. These changes 
result in obstruction at a later date and may require short- 
circuiting operations or resection of the involved segment of 
bowel. 

A segment of bowel that has such doubtful viability that 
prolonged testing is necessary is not likely to survive, or it 
may become the seat of serious organic changes. Thus the 
decision to resect the damaged segment will frequently be influ- 
enced by the experience of the surgeon who is viewing the 
bowel. 

After section of the bowel preparatory to anastomosis, doubt 
may at times arise in the mind of the surgeon concerning the 
viability of the cut surface to be anastomosed. Here, too, not 
only will the inhalation of 100 per cent oxygen give a change 
in color but bright blood will be seen coming from the cut 
surface. These changes will not be noted when the supply of 
blood to the cut surface is impaired. 


SUMMARY 


In the critical case in which the need for differentiation 
between viable and nonviable bowel is most desirable, clinical 
judgment has determined the need for resection of the bowel. 
The use of tests to determine viability have been helpful. The 
inhalation of 100 per cent oxygen results in a prompt change 
in color in viable bowel. Other tests are available, but all of 
them must be viewed in the light of the total damage to the 
bowel. 
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PNEUMONIA DUE TO PROTEUS MIRABILIS TREATED 
WITH PENICILLIN AND STREPTOMYCIN 


LOWELL D. SNORF, M.D. 
LEONARD SHEPANEK, M.D. 
ELIOT £. FOLTZ, M.D. 
and 


HARRY HARDING, M.D. 
Evanston, Ill. 


Many cases of dysentery and infections of the urinary tract 
caused by organisms in the Proteus group have appeared in 
the literature.'. These are low grade infections and carry a low 
mortality rate. Less frequently have otitis media, septicemia 
and abscess of the brain been due to these organisms.’ The 
mortality rate in these cases, however, has been high. The 
only other reported cases of pulmonary involvement due to 
Proteus organisms have been 2 cases of pleurisy and 1 case 
of multiple pulmonary abscesses; all of which were fatal.2 No 
previous report of pneumonia due to a Proteus organism could 
he found. 

REPORT OF CASE 

History —A white woman aged 63, married, was admitted 
to the Evanston Hospital on June 13, 1946 with complaints 
of chills, vomiting, nausea and diarrhea for one week. In 
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gren). (In.the urine were many red and white blood cells.) A 
cholecystogram demonstrated an inability of the gallbladder to 
concentrate the dye and a number of round, dense shadows 
in the region of the gallbladder, which probably represented 
stones. Roentgen examination of the spine did not show any 
evidence of disease of the bones or joints. On admission, 
cultures of the urine and feces were positive for Proteus 
mirabilis. (In addition the patient’s serum in‘a dilution of 
1: 320 agglutinated this »rganism.) 

Course of the ‘liness—The patient was treated symp- 
tomatically and ran a febrile course, which on June 24, eleven 
days after admission, went up to 103.6 F. orally. The follow- 
ing day clinical evidence of consolidation in the base of the right 
lung was observed. This was confirmed by a roentgenogram 
(fig. 1). At this time, because of the pneumonia and because 
the patient was known to be sensitive to sulfonamide compounds, 
penicillin therapy was started at the rate of 160,000 units a day. 

Blood cultures on July 1 and 3 were positive for P. mirabilis. 
The patient improved clinically, and the temperature began to 
approach normal (fig. 4), but on July 9 the patient apparently 
had an exacerbation of her pneumonia. The temperature spiked 


to 104 F. orally, and clinical and roentgenologic evidence (fig. 2) 
showed the consolidation in the right lung to be spreading. 
At this point it was felt that since P. mirabilis was found 
in the urine, feces and blood this organism might well be the 
etiologic agent for the pneumonia. 


Because large doses of 


Fig. 1.—-Consolidation in the base of the Fig. 


long. 


addition she had complained for three ‘years of'a severe back- 
ache, which was gradually getting worse. Her past and family 
history were essentially negative. 

Examination.—Physical examination on admission revealed 
an obese, pasty-complexioned white woman with a temperature 
of 99.4 F. orally. Her back pain could be exaggerated when 
active or passive motion of the lower extremities was tried. 
There was tenderness to palpation in the right upper quadrant 
of the abdomen but no rebound tenderness. The liver could be 
felt 1 em. below the right costal margin with a deep inspiration. 
The kidneys and spleen were not palpable. There was no 
detectable fluid in the abdomen. The lungs were clear and 
resonant. Other physical observations were also normal. 

Laboratory Data—On admission the white blood cell 
count was 14,800 per cubic millimeter with a preponderance 
of polymorphonuctear cells and a shift to the left. The 
sedimentation rate was 100 mm. in one hour. (Wester- 
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«Feb. 7) 1937. King M. J., and Morgan, R. H.: Multiple Pulmonary 
Abscesses Resulting from Blood Infection by Microorganisms of the 
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2.—Spread of the area of consoli- 
dation in the right lung. . 


Fig. 3.—New area of consolidation. 


penicillin have been found to be much more effective than the 
usual dose in controlling infections due to the coli-aerogenes 
group,® the dosage uf penicillin was increased to 1,300,000 units 
daily. A sputum culture on July 12 was negative for 
P. mirabilis. The following day, four days after instituting 
massive penicillin therapy, a blood culture and a sputum culture 
were positive for this organism. Because blood and sputum 
cultures remained positive after massive doses of penicillin had 
been administered, and because, although the patient improved 
clinically, a new area of consolidation was observed roentgen- 
ologically (figs. 3 and 5), a request for streptomycin was made. 
Treatment with this antibiotic was started on July 23. A total 
of 10 Gm. was given at the rate of 2 Gm. a day for five days. 
In vitro tests had demonstrated that for complete inhibition of — 
the growth of this organism a concentration of 0.5 mg. of 
streptomycin per cubic centimeter or 200 units of penicillin 
per cubic centimeter was necessary. 

Clinical improvement correlated well with the results of the 
bacteriologic studies. The patient improved gradually from 
about the fifth day of massive penicillin therapy until her 
discharge. Cultures of blood, feces and urine were negative 
from about four days after the start of massive penicillin ther- 
apy. (fig. 4). The pneumonia did not completely resolve until . 
the fourth day after the cessation of streptomycin therapy, and 
it was at this time that the sputum cultures became negative... 
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Fig. 4.- Clinical data. Letters A, B, C, D and E (x- rays) correspond to figures 1, 2, 3, 5 and 6. 


The patient was discharged from the hospital on August 12 
aiter a hospitalization of sixty days; she was free from all her 
former complaints. At this time the roentgenogram of the chest 
had disclosed normal conditions (fig. 6) and the sputum culture 
had been negative for P. mirabilis for a period of two weeks 
(fig. 4). Cultures of the blood, feces and urine were likewise 
negative for this organism. Follow-up studies in the outpatient 
department for eight months after discharge have shown the 
patient to remain free of symptoms, to have 
negative cultures of blood, sputum, urine and 
feces and te have normal lungs both clinically 
and roentgenologically. 


COMMENT 


That the pneumonia in this patient was due 
‘o P. mirabilis seems evident from the follow- 
ing: there was a systemic infection with this 
organism, including a septicemia; the distribu- 
tion of the consolidation was unusual, and—most° » 
important—no pathogenic organism other than 
P. mirabilis could be found on complete exam- 
ination of the sputum, and simultaneously with 
the resolution of the pneumonia this organism 
disappeared from the sputum. 

In the past Proteus infections have been 
treated most successfully with autogenous vac- 
emes and sulfapyridine.* The value of penicil- 
lin has been doubtful,» but organisms of the 


per cubic centimeter, far short of the amount required to be 
effective in this case. Therefore, if these antibiotics exerted any 
beneficial effect it was most likely ir the prevention or control 
of secondary infections. 

It was felt that the backache was independent of involvement 
of the gallbladder and kidneys, and roentgehograms of the spine 
were negative. The backache was apparently secondary to 
obesity and faulty posture and was relieved by rest. 


Proteus group have been found sensitive to 
streptomycin.® The fact that, in vitro, 200 units 
of penicillin per cubic centimeter or 0.5 mg. of 
streptomycin per cubic centimeter were required to mbhibit the 
xrowth of the organism in this case indicated that this strain 
of P. mirabilis was decidedly resistant to these agents.’ For 
example, the Committee on Chemotherapeutics and Other 
Agents, National Research Council,“ has stated that when as 
large a dose as 0.6 Gm. of streptomycin is given intravenously, 
the maximum blood concentration attained is only 26 micrograms 
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Fig. 5.—Same as figure 3. 


Fig. 6.—Return of lungs to normal. 


SUMMARY 
A rare case is reported, an infection of the urinary and 
gastrointestinal tracts, the blood stream and the lungs caused 
by Proteus mirabilis. The organism was isolated from the 
feces, urine, blood stream and sputum. Neither penicillin nor 
streptomycin apparently exerted a direct effect on the primary 
infection. The patient recovered after an illness of approxi- 
mately sixty-seven days. We have been unable to find in the 
literature any other case of eee due to an organism of 
the Proteus group. 
Pace. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Situ, M.D., Secretary. 


BUTABARBITAL SODIUM.—Butisol Sodium- 
McNeil.—Sodium 5-ethyl-5-sec.-butyl barbituric acid —Sodium 
5-ethyl-5 (1l-methyl propyl) barbiturate. — 
M. W. 234.23. 
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Actions and Uses —Butabarbital sodium produces pharmaco- 
logic actions similar to other barbiturates. With average doses 
the rapidity and duration of its action is intermediate between 
the fast-acting derivative, pentobarbital, and the longer-acting 
barbital and phenobarbital. Following oral administration the 
drug usually exerts initial effects within thirty minutes. Seda- 
tion is sustained for approximately five to six hours. It is thus 
suited for the production of a relatively mild and more con- 
tinuous depression than can be obtained with the shorter-acting 
barbituates, yet its action is less prolonged than with barbital or 
phenobarbital. 

Butabarbital sodium is destroyed fairly rapidly in the body, 
probably in the liver. It is not excreted as such in the urine 
except with excessive doses and therefore is not contraindicated 
in the presence of rehal disease. Experimental studies indicate 
it to be essentially nontoxic for the liver. Its therapeutic 
coefficient is approximately equal to that of pentobarbital and 
greater than that of phenobarbital. 

Butabarbital sodium is used orally as a simple sedative or 
hypnotic and for preoperative sedation and obstetric hypnosis. 
Essentially the same clinical precautions to avoid side effects 
should be observed as for other barbiturates. 

Dosage.—Orally : sedative, 8 to 60 mg.; hypnotic, 45 mg. to 
0.2 Gm., depending on the purpose and the patient. In general 
the duration of action is dependent on the size of the dose and 
the size of the patient. The average oral adult sedative dose 
is 30 mg.; the average hypnotic dose, 0.1 Gm. 


Tests and Standards.— 


Butabarbital sodium occurs as a white, bitter-tasting powder. It is 
soluble in water (1 in 2) and in alcohol a in 6.7); practically insoluble 
in dry ether and in benzene. The pu of a 1 per cent solution is from 
9.0 to 10.2. 

Dissolve about 0.5 Gm. of butabarbital sodium in 100 cc. of water 
and acidify the solution with diluted hydrochloric acid. Allow the ethyl 
sec.-butyl barbituric acid to crystallize from solution, collect it on a 
filter, wash with’ water and dry at 100 C.: the crystals melt at 165-168 C. 

Incinerate about 0.1 Gm. of butabarbital sodium: the residue responds 
to tests for sodium carbonate. Dissolve about 0.3 Gm. of butabarbital 
sodium in 10 cc. of water and divide into two portions; to one portion 
add 1 cc. of mercuric chloride solution: a white precipitate results, 
soluble in an excess of ammonia; to the other portion add 5 cc. of silver 
nitrate solution: a white precipitate results, soluble in an excess of 
ammonia. 

Dissolve about 0.5 Gm. of butabarbital sodium in 5 cc. of sulfuric 
acid: no more color is produced than that of matching fluid A (U.S.P.) 
Dissolve about 0.25 Gm. of butabarbital sodium in 25 cc. of wager. 
Add 5 cc. of diluted nitric acid, allow to stand ten minutes and filter. 
Separate 10 cc. portions of the filtrate yield no greater opalescence on 
addition of 0.5 cc. of silver nitrate solution than that produced by 0.25 
cc. of tenth-normal hydrochloride acid in 50 cc. of water (chloride) and 
no turbidity on addition of 1.0 ce. of barium chloride solution (sulfate). 

Dissolve 2.0 Gm. of butabarbital sodium in 42 cc. of water and add 
slowly, with stirring, 8 cc. of normal hydrochloric acid. Filter, reject- 
ing the first 5 cc. of the filtrate: 25 cc. of the filtrate shows no more 
heavy metals than 30 parts per million (U.S.P.). 

Shake 0.5 Gm. of butabarbital sodium with 20 cc. of anhydrous ether 
for ten minutes, decant the ether through a filter, evaporate the ether 
in a tared dish, and dry the residue at 100 C.: the weight of the residue 
does not exceed 3 mg. (uncombined butabarbita/). 

Dry about 1.0 Gm. of butabarbital sodium, accurately weighed, at 
100 C. for twenty hours: the loss in weight is not more than 5 per cent. 

Dissolve about 0.5 Gm. of butabarbital sodium, accurately weighed, 
in 10 cc. of water in a separator, add to the solution 15 cc. of diluted 

hydrochloric acid and extract the liberated butabarbital with eight succes- 
= portions of ether, using 25 cc., 20 cc., 20 cc., 10 ce., 10 ce., 10 cc., 
10 ce. and 10 cc., respectively. Wash the combined ether extracts with 
two 5 cc. portions of distilled water. Evaporate the washed ether extract 
in a ta dish or beaker at a low temperature in a stream of warm 
air, and dry the residue at 100 C. for two hours: the weight of the 
residue corresponds to not less than 89 per cent or more than 91 per 
cent of the sample taken, calculated on the moisture-free basis. 


COUNCIL ON PHARMACY 


AND CHEMISTRY wh 


Lasorarories, INc., PHILADELPHIA 
Capsules Butisol Sodium: 0.1 Gm. 
Tablets Butisol Sodium: 8 mg., 15 mg. and 50 mg. 


Elixir Butisol Sodium: 0.2 Gm. per 30 cc. Butisol Sodium 
dissolved in a flavored elixir containing 7 per cent alcohol. 


UL. S. Trademark 378,610. 
AMINOPHYLLINE (See New and Nonoflicial Remedies, 


1947, p. 305). 
The following additional dosage form has been accepted: 


Premo PHARMACEUTICAL LABORATORIES, INC., NEW YORK 
Suppositories Aminophylline: 0.5 Gm. in a water soluble 
Carbowax base. 


AMPHETAMINE SULFATE (See New and Nonofficial 
Remedies, 1947, p. 209). 
The following additional dosage form has been accepted : 


Smiru, Kurne & Frencn Lasorarories, PHILADELPHIA 
Capsules Benzedrine Sulfate: Amphetamine sulfate, 5 mg. 
DIETHYLSTILBESTROL (Sce New and Nonofficial 


Remedies, 1947, p. 347). 
The following additional dosage form has been accepted : 


PreMO PHARMACEUTICAL LaBorATORIES, INC., NEw YORK 


Diethylstilbestrol (in peanut oil): 0.2 mg. per cc.: 1 ce. 
ampuls. 
ETHINYL ESTRADIOL (See New and Nonofficial 


Remedies, 1947, p. 352). 
The following additional dosage form has been accepted: 
ScHERING CorporaTiON, BLOOMFIELD, N. J. 


Estinyl (Liquid): 125 cc. and 500 cc. bottles. Each 4 ce. 
contains ethinyl estradiol 0.03 mg. with 20 per cent alcohol. 


METHENAMINE (See New and Nonofficial Remedies, 
1947, p. 116). 
The following dosage form has been accepted: 


Appotrr LABORATORIES, NORTH CHICAGO, ILL. 
Tablets Methenamine: 0.3 Gm. and 0.5 Gm. 


PENICILLIN (See New and Nonofficial Remedies, 1947, 
p. 144). 
The following additional dosage forms have been accepted: 


THe Wo. S. Co., CiIncinNATI 


Crystalline Penicillin G Sodium in Oil and Wax: 
300,000 units per cubic centimeter, 10 cc. vials. Sodium penicil- 
lin G suspended in peanut oil, containing 4.8 per cent white 
wax, U. S. P. 


Wretru INcorPorRATED, PHILADELPHIA 


Penicillin Calcium in Oil and Wax: 300,000 units per 
cubic centimeter, 10 cc. vials. Calcium penicillin suspended in 
peanut oil containing 4.8 per cent white wax, U. S. P 


STILPALMITATE. — Diethylstilbestrol dipalmitate.— The 


“dipalmitic acid ester of W. 


745.14. The structural formula of diethylstilbestrol dipalmitate 
may be represented as follows: 


Actions and Uses.—The actions and uses of stilpalmitate are 
essentially those of diethylstilbestrol except that the absorption 
of stilpalmitate is slower. This delay in absorption permits a 
more prolonged therapeutic effect and is believed to lessen 
unpleasant side effects. 

The contraindications for this preparation are the same as 
those for all substances with estrogenic action. 


Dosage.—Stilpalmitate is given by intramuscular injection 
only. The usual dose is 5 mg. in terms of the diethylstilbestrol 
content. As with other estrogens, individual patient response 
will vary considerably as to rapidity of symptom relief and 
duration of effect. In the treatment of menopausal symptoms 


it is suggested that 5 mg. of diethylstilbestrol as the dipalmitate 
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ester be injected every five to seven days for three to five doses, 
or until the patient obtains satisfactory relief. Treatment is 
then interrupted until symptoms recur. At that time injections 
may be repeated at five to seven day intervals until symptoms 
are again relieved. The duration of symptomatic relief between 
dosage periods will vary from four to twelve weeks. 

Lactation may be suppressed during the puerperium by the 
injection of 10 mg. of diethylstilbestrol as the dipalmitate ester 
on the day of delivery and 5 mg. on the first and second post- 
partum days. 

Ampuls must be immersed in hot water to dissolve the stil- 
palmitate, which is insoluble at room temperature. The drug 
will remain in solution at body temperature. 


Tests and Standards.— 


Stilpalmitate occurs as a white to yellowish, odorless, waxy, crystal- 
line powder. It is practically insoluble in water; slightly soluble in 
alcohol; sparingly soluble in fatty oils at room temperature, but dissolves 
more freely on warming; soluble in ether and in chloroform. It melts 
between 81 and 85 C. 

Dry about 0.25 Gm. of stilpalmitate over concentrated sulfuric acid 
in a vacuum desiccator for twenty-four hours: the loss in weight is not 
more than 0.1 per cent. 

Transfer about 13.85 mg. of diethylstilbestrol dipalmitate, accurately 
weighed, to a 125 cc. Erlenmeyer flask. Add 10 cc. of alcohol and 3 
drops of concentrated sulfuric acid. Hydrolyze in a boiling water bath 
under a reflux condenser for two hours. Transfer the solution quanti- 
tatively to a_ 100 cc. volumetric flask and make up to volume with 
alcohol. To 5 cc. of the hydrolyzed solution in a 100 cc. volumetric 
flask, add 5 cc. of distilled water, 2 cc. of diluted hydrochloric acid, 
4 cc. of molybdophosphotungstate test solution (U.S.P.) and 50 cc. 
of distilled water. Allow to stand for ten minutes, then add 10 cc. of a 
25 per cent aqueous solution of anhydrous sodium carbonate; dilute 
to exactly 100 cc., mix well and allow to stand for forty-five minutes. 
Filter the solution through a dry filter, rejecting the first portion of the 
filtrate. Treat a 5 cc. portion of diethylstilbestrol standard solution (10 
mg. of diethylstilbestrol U. S. Reference Standard in alcohol to 
make 200 cc.) with the same quantities of reagents and in the same 
manner as the sample being tested. Treat a 5 cc. portion of alcohol in 
the same manner. This constitutes the blank. Determine the optical 
density of the solutions in a_ suitable photoelectric colorimeter or 
spectrophotometer at a wavelength of about 5,500 angstroms, using the 
blank as 100 per cent transmission. Calculate the quantity of diethyl- 
stilbestrol represented in the unknown: the diethylstilbestrol content is 
not less than 34.5 per cent nor more than 37.5 per cent. 


Laporatories, NortH Cuicaeo, IL. 


Stilpalmitate in Oil: 1 cc. ampuls. Ampuls containing 
7 mg. of stilpalmitate per cc. or 14 mg. of stilpalmitate per cc., 
dissolved in peanut oil. 


a (See New and Nonofficial Remedies, 1947, 


p. 347). 
The following additional dosage form has been accepted: 
ScurerFeLin & Co., New York 


Benzestrol Elixir: 473 cc. bottles. Each 4 cc. contains 
benzestrol 2 mg. in a sweetened aromatic elixir containing 
alcohol 25 per cent. 


eames, (See New and Nonofficial Remedies, 1947, 


p. 
The following dosage form has been accepted: 
Freperick STearns & Co., Derroir 


Parenamine 15% Solution: Bottles of 100 cc. contain 
15 Gm. of casein hydrolysate, consisting essentially of amino 
acids, per hundred cubic centimeters of solution. 


ETHYLSTIBAMINE (See New and Nonofficial Reme- 
dies, 1947, p. 154). 
The pel hate dosage form has been accepted: 


Wrintngop Co., INc., NEw 
Neostibosan: 0.3 Gm. ampuls. 
U. S. patent 1,988,632, U. S. trademark 400,894. 
PYRIDOXINE HYDROCHLORIDE (See New and 


Nonofficial Remedies, 1947, p. 516). 
The following dosage form has been accepted : 


U. S. Virramin Corporation, New York 
Solution Pyridoxine Hydrochloride: 50 mg. per cc., 10 ce. 
vials. Preserved with 0.5 per cent chlorobutanol. 


DIGITOXIN (See New and Nonofficial Remedies, 1947, 


p. 250). 
» The following dosage forms have been accepted : 
Wyetu INCORPORATED, PHILADELPHIA 


Purodigin Injection: 1 cc. ampuls. Each cubic centimeter 
contains 0.2 mg. of digitoxin in 40 per cent alcohol solution. 


Tablets Purodigin: 0.1 mg..and 0.2 mg. 


U. s. trademark 411,271, 


PHARMACY 


AND CHEMISTRY 225 


ESTROGENIC SUBSTANCES (Water Insoluble) (See 
New and Nonofficial Remedies, 1947, p. 343). 

The following dosage forms have th accepted : 
Enpbo Propucts, INc., RicHMoND HILL, N. Y. 


Solution Estromone in Oil: 1 cc. ampuls and 10 and 25 ce. 
vials. Each cubic centimeter contains estrogenic substances 
equivalent to 2,000, 5,000, 10,000 or 20,000 international units 
of estrone in sesame oil. The 10 cc. and 25 cc. vials contain 
0.5 per cent chlorobutanol as preservative. 

U. S. trademark 345,724. 


PreMo PHARMACEUTICAL LABORATORIES, INC., NEW YORK 


Solution of Estrogenic Substances: 1 cc. ampuls and 
10 ce., 20 cc. and 30 cc. vials, containing the equivalent of 
10,000 international units and 20,000 international units per cubic 
centimeter and 10 cc., 20 cc. and 30 cc. vials containing the 
equivalent of 25,000 international units per cubic centimeter of 
estrone in sesame oil with 0.5 per cent chlorobutanol as pre- 
servative. 

WarRREN-TEED Propucts Company, COLUMBUS, OHIO 

Solution Estrovarin (in Oil): 15 cc. vials. Each cubic 
centimeter contains estrogenic substances equivalent to 10,000 
international units of estrone in sesame oil, with. chlorobutanol 
0.5 per cent as a preservative. 


DIPHENHYDRAMINE HYDROCHLORIDE (See 
New and Nonofficial Remedies, 1947, p. 19). 
The following dosage form has been accepted: 


Parke, Davis & Co., DeTroitT 


Kapseals Benadryl Hydrochloride: 50 mg. 


Elixir Benadryl Hydrochloride: 473 cc. Each hundred 
cubic centimeters contains benadryl hydrochloride 0.25 Gm. in 
an elixir containing alcohol, glycerin and water, with sugar, 
flavoring oils and added color. Each 4 cc. contains 10 mg. of 
benadryl! hydrochloride. 


U. S. trademark 416,252. 


STIBAMINE GLUCOSIDE (See New and Nonofficial 
Remedies, 1947, p. 155). 
The following a. cage form has been accepted: 


BurrouGHs WELLCOME & Co., New York 


Neostam Stibamine Glucoside: 0.1, 0.2 and 0.5 Gm. vials. 
Each vial contains the stated quantity of stibamine glucoside 
hermetically sealed under nitrogen to preserve stability. 


ACID (See New and Nonofficial Remedies, 
The foll6wing dosage form has been accepted: 


U. S. Viramin Corporation, New York 
Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 mg. 
MENADIONE (See New and Nonofficial Remedies, 1947, 


p. 533). 
The following dosage forms have been accepted : 


U. S. Viramin Corporation, New York 


Solution Menadione in Oil, 1 mg. per cc.: 1 cc. ampuls. 
Each cubic centimeter contains 1 mg. of menadione in corn oil. 


Capsules Menadione: 1 mg. and 2 mg. 
RIBOFLAVIN (See New and Nonofficial Remedies, 1947, 


p. 511). 
P The following dosage form has been accepted : 


U. S. ViramMin Corporation, New York 
Tablets Riboflavin: 1 mg. and 5 mg. 
OLEOVITAMIN A (See New and Nonofficial Remedies, 


1947, p. 502). 
The. followi ing dosage form has been accepted : 


PrREMO PHARMACEUTICAL LABORATORIES, INC., NEW YORK 
Vitamin A Capsules: Each capsule contains 25,000 U. S. P. 
units of vitamin A derived from natural fish liver oils. 


ACID (See New and Nonofficial 
The following dosage form has been accepted ; 


U. CorPoraTion, New York 
Tablets Niacin: 25 mg., 50 mg. and 100 mg. 
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PROGRESS OF BREAD AND FLOUR 
ENRICHMENT 

The enrichment of white bread and flour was started 
in May 1941 in about 30 per cent of the nation’s output 
as a voluntary practice of bakers and millers. By late 
1942 the percentage affected had risen to 75 or 80. 
However, the fraction not enriched included most of 
the low priced flours, destined for low income groups 
which stood in greatest need of this nutritional benefit. 

South Carolina first sought to meet this situation 
hy compulsory legislation which became _ effective 
Aug. 1, 1942. Five other Southern states followed this 
example in 1943 and 1944. The movement spread west 
and north in 1945 to include twelve more states. Dur- 
ing 1946-1947 the total has risen to twenty-one states." 
Perhaps it would be much higher but for the vigorous 
opposition of the American Dry Milk Institute. The 
opposition has been predicated on the assumption that 
enrichment encourages omission of nonfat milk solids 
from bread. However, convincing evidence has not 
heen submitted to indicate that this is true. 

The proponents of enrichment on the Food and 
Nutrition Board of the National Research Council all 
have been earnest advocates of the use of milk in bread. 
They believe that the war shortages of milk solids due 
to exports to Britain account for whatever reduction 
occurred in the use of milk in bread. Bakers use milk 
solids in bread to improve texture and delay staling as 
well as for nutritional values. Bakery use constitutes 
much the most important outlet for nonfat milk solids. 
It is questionable wisdom for the American Dry Milk 
Institute to oppose enrichment legislation, thus offend- 
ing their largest customers and most nutritionists. 

Nonfat milk solids. as well as yeast, wheat germ, 
salt, fat and sugar are permissible ingredients in all 
bread, both enriched and unenriched. The practice of 
using nonfat milk solids in loaf breads was already 
well established before enrichment began, and it con- 


1. Enrichment legislation has been passed by Alabama, Arkansas, 
Georgia, Indiana, Kansas, Kentucky, Louisiana, Maine, Mississippi, New 
Hampshire, New Jersey, New York, North Carolina, North Dakota, Okla- 
homa, South Carolina, South Dakota, Texas, Washington, West Virginia 
and Wyoming. 
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tinues unabated. Little loaf bread is made without 
milk solids, and the total milk solids used in enriched 
bread is probably five times that used in unenriched 
bread today. It is therefore absurd to say, as has 
been said, that the product of the farms is being dis- 
placed by the product of the chemical factory. So-called 
water breads, typified by Vienna and Italian style 
breads, do not employ milk solids, as they would 
lose their characteristics were milk to be incorporated. 
However, breads of this type represent only a small 
proportic. of commercial bread. 

The addition of pure vitamins to bread and flour 
rather than addition of milk, corn germ, yeast or other 
natural carriers of vitamins does not affect the baking 
qualities of flour or the taste of bread. The natural 
products when added to flour affect both taste and 
baking qualities, and their compulsory addition, if the 
product was not acceptable to the purchaser, might 
wreck a program which depended for success on 
acceptance by the public. 

Certain opponents of the enrichment program, some 
affiliates of commercial enterprises with interests sup- 
posedly in conflict with the program, have circulated 
misinformation which has gone so far as to suggest 
that R. R. Williams, who first synthesized thiamine, 
has been motivated by personal gain in encouraging 
the enrichment program; also that through his opposi- 
tion the Food and Nutrition Board of the National 
Research Council has been dissuaded from considering 
the greater advantage of enriching flour and bread with 
corn germ or the like. Nothing could be further from 
the truth. The program had its beginning in the 
Council on Foods and Nutrition of the American 
Medical Association, and Dr. Williams had no part * 
in the deliberations of that Council. The membership of 
the Food and Nutrition Board is such as to preclude the 
possibility of any such influence on its judgments, and 
the royalties for the patents on thiamine synthesis are 
deeded by Dr. Williams to the Research Corporation 
to be used exclusively for research. 

The enrichment of bread program was aided by a 
war food order requiring it in January 1943. However, 
there has been little decline in enrichment of bread 
since the termination of the order in October 1946. The 
practice of enriching with vitamins remains popular 
in both the baking and the milling industries, though 
less so in some of the smaller local bakeries and mills. 
What then is the purpose or need of extending enrich- 
ment legislation ? ; 

The record shows that legislation, especially in the 
South, was important in extending enrichment to 
cheaper flours and therefore to the needier low income 
groups. Enrichment which applied only to the bread 
of the middle and upper classes would benefit the 
milling and baking industries but fail to achieve high 
values in public health. Furthermore, legislation when 
supported by public opinion provides insurance against 
neglect of the practice in times of greatest need. The 
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value of compulsory enrichment of bread and flour will 
be conspicuous in case of a business recession. Under 
the highly competitive conditions characteristic of such 
a period, the cost cutting incentive would otherwise 


lead to serious curtailment at the time when low income - 


people were turning to cereal products as a measure of 
economy. 

There is an increasing demand for “proof” that 
enrichment is benefiting public health. Such proof 
can come only from long term experience and obser- 
vation of human nutrition. Animal experiments with 
bread as the principal or sole article of food depart 
from human practices so far as to invalidate tests. 
Therefore judgment must be based on the integrated 
experience of leading students of the intricate field of 
nutrition. This continues strongly to support the 
enrichment program. 


EXPENDITURES FOR MEDICAL CARE 

Recently Frank G. Dickinson, Ph.D., Director oi the 
Bureau of Medical Economic Research of the Ameri- 
can Medical Association has made available a twelve- 
page pamphlet, replete with charts and tables, which 
presents in detail the calculations and the source of 
each figure related to the costs of medical care. Since 
1940, despite increasing demands for medical care, 
the proportion of national income spent for medical 
services has, according to these figures, actually 
declined. A preview of this study was presented by 
Dr. Dickinson in the Bureau’s exhibit at the Cen- 
tennial Session of the American Medical Association 
in Atlantic City. Completion has been made possible 
by the recent publication of data relative to national 
income by the U. S. Department of Commerce. The 
conclusjons fall into two categories; what is happening 
to costs of medical care as a whole, and what is happen- 


ing to the relative shares of the medical care dollar. 
Costs of medical care as a whole tend to move 


countercyclically ; in a depression such costs comprise 
a larger share of total consumer expenditures and 
national income than they do in prosperous times. In 
a period such as the present, the trend is toward more 
furious inflation and lower relative expenditures for 
medical care. This is borne out by Dr. Dickinson’s 
figures—medical care took 4.4 per cent of total con- 
sumer expenditures in 1932 and 1933, then the share 
trended downward to 3.9 per cent in 1946. Necessities 
always loom more important in depression ; luxuries, in 
prosperity. But all evidence indicates that, case for 
case, medical care costs more each year—particularly 
where hospital care is concerned. Thus the decline 
in relative importance of medical care expenditures has 
occurred in spite of climbing costs of specific treat- 
ments and an overall increase in demand for medical 
services arising from the aging population, the high 
birth rate and popular education in health, which 
lessens fear of hospitals. 


EDITORIALS 


227 


The declining percentage of income expended on 
medical care is paralleled by increasing proportions 
spent on alcoholic beverages, recreation, personal care 
and jewelry; these items in the budget were selected 
by Dr. Dickinson not for moral reasons but for com- 
parability in the size of total expenditures. 

Physicians will be interested to learn that their share 
of ‘the medical care dollar has declined from 32 cents 
in 1929 to 27 cents in 1945. Part of this decline may 
have been caused by the absence of those physicians 
who were in the armed forces during 1945. The gap 
was filled chiefly by increases in the share of the medi- 
cal care dollar spent for drugs. 


FATAL POLIOMYELITIS IN A LABORA- 
TORY TECHNICIAN 


Accidental infection with poliomyelitis virus con- 
tracted in the laboratory has been reported only twice. 
The first case’ was that of a woman who had been 
preparing virus suspension from the tissue of monkeys 
infected with strains recently isolated from human 
sources. Recently Wenner and Paul * reported the case 


_of a young male technician in the Yale Poliomyelitis 


Study Unit, who had been trained to assist in the 
preparation of virus suspensions and centrifugation 
prior to the inoculation of experimental! animals. New 
Haven had relatively few cases of poliomyelitis during 
July and August, 1945; this technician had not been 
out of the city during that period. Two weeks before 
admission to the hospital his wrist had been deeply 
scratched by an uninoculated monkey. Virus may have 
contaminated his hands subsequent to this injury. He 
was brought to the hospital on Aug. 24, 1945 and 
died two days later on the ninth day of his disease. 
Specimens of various tissues were carefully removed 
at necropsy for virus studies, using the technic of Sabin 
and Ward.* Sterile instruments were used for each 
different tissue, and all material was kept frozen until 
tested several weeks later. Poliomyelitis virus was thus 
detected in the pharyngeal material, in the pons, medulla 
and spinal cord, axillary lymph nodes on the right 
side, mesenteric lymph nodes and in the duodenal wall. 
Virus was not found in the axillary lymph nodes on 
the left. 

This patient had been exposed in the laboratory to 
strains of virus recently isolated from human beings; 
that was also the situation in the only other reported 
case of laboratory infection with poliomyelitis virus. 

Wenner and Paul emphasize the danger of exposing 
technicians to strains of poliomyelitis virus recently 
isolated from human sources. They believe that manual! 
work with this virus is more dangerous than work with 


1. Sabin, A. B., and Ward, R.: Poliomyelitis in a Laboratory Worke: 
Exposed to the Virus, Science, 94: 113 (Aug. 1) 1941. 

2. Wenner, H. A., and Paul, J. R.: Fatal Infection with Polic- 
myelitis Virus in a Laboratory Technician. Isolation of Virus from Lymyh 
Nodes, Am. J. M. Sc. 213:9 (Jan.) 1947. , 

3. Sabin, A. B., and Ward R.: Natural History of Human Pol - 
myelitis; Elimination of Virus, J. Exper. Med. 73: 771, 1941. 
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patients ill with poliomyelitis. The case at Yale also 
suggests the possibility of acquiring poliomyelitis by 
the cutaneous route. The presence of poliomyelitis 
virus in the axillary lymph nodes on the right side, 
as opposed to those on the left, may be significant in 
view of the deep scratch which the patient sustained 
on his right wrist a short time before his fatal illness. 

Knowledge of the viruses is still in an early experi- 
mental stage. Enough is known to indicate the hazard 
associated with study of the viruses because of their 
extraordinary virulence under favorable circumstances. 


Current Comment 


CHEMICAL CARCINOGENESIS 


A remarkable issue of the British Medical Bulletin 
(4: 309 [ No. 5-6] 1947) is devoted to chemical carcino- 
genesis. Eighteen ‘papers by different authors from 
eleven centers review the problems and the results of 
research supported in part by the British Empire Cancer 
Campaign over more than twenty years. Many aspects 
of chemical carcinogenesis, in which the British did 
much of the pioneer work, are expertly discussed. Each 
paper is worthy of study. Some physicians should find 
the papers on skin, bladder, liver and arsenic-induced 
cancers of special interest. Others will find special 
appeal in the discussions on carcinogenic substances in 
human tissues, the role of estrogens in carcinogenesis, 
carcinogenic action of heated fats and lipids, chemo- 
therapy and other subjects. Despite present accom- 
plishments, more remains to be done, and this line of 
investigation offers the possibility, at its maximum, of 
doing much to help solve the causes of cancer. 


PYRUVIC ACID AND THE LIVER 


The suggestion of the intermediary position of the 
liver in the lactic acid-carbohydrate cycle was made 
in 1928.1. To the well known ability of this organ to 
form glycogen from sugar, amino acids and fat was 
thus added the capacity to transform lactic acid to 
glycogen. The close association of lactic acid to pyruvic 
acid in the metabolism of carbohydrate suggested 
studies * on the relation of several organs to the trans- 
formation of pyruvic acid in the organism. The level 
of pyruvate was elevated in some of the laboratory 
animals by restricting the vitamin B, in the diet. Simul- 
taneous analyses of blood from the femoral artery and 
vein and from the hepatic and portal veins were carried 
out for pyruvic acid, lactic acid and glucose. In both 
normal and thiamine deficient animals the liver with- 
draws lactate and pyruvate from the blood and returns 
glucose to the systemic circulation. The intestine con- 
tributes pyruvate to the portal vein irrespective of the 
adequacy of the thiamine of the diet, and the same 
situation obtained with reference to the muscle and 


1. Cori, Carl F., and Cori, res J. Biol. Chem. 7: 321 (Sept.) 
1928. Himwich, H. E.; Koskoff, ; and Nahum, L. H.: Am. J, 
Physiol. 8&5: 379, 1928. 

2. Himwich, W. A., and Himwich, H. E.: Am. J. Physiol. 148: 323 
(Feb.) 1947. ‘ 
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lactic acid. Thus the liver can transform pyruvate to 
glucose in much the same way as it does with lactate, 
an observation in general harmony with current physio- 
logic chemical views of carboffydrate metabolism. 


COMMENT 


BOECK’S SARCOID 


Boeck * originally described sarcoid as a disease that 
is characterized by multiple nodular lesions of the skin 
of unknown cause associated with superficial lymph 
node enlargements. This conception has since been 
extended to include similar if not identical changes in 
practically every organ in the body, among them the 
eye, nose and accessory sinuses, lungs, deep as well as 
superficial lymph nodes, liver, kidneys, spleen, heart, 
pituitary, testicle, prostate and bones. Histologically 
the changes bear a noteworthy resemblance to those 
of tuberculosis. In many cases the giant cells in the 
tubercle-like formations of sarcoid contain deposits of 
calcific material such as are seldom if ever encountered 
in the giant cells of tuberculosis. However, giant cells 
are not always present in the histologic lesions of 
sarcoid and, when present, do not always contain 
calcific inclusions. Nevertheless, discussion concerning 
the nature of the disease is focalized almost exclusively 
on whether sarcoid is or is not a form of tuberculosis. 
In 1910 Kyrle * and Morawetz* independently and in 
1914 Sweitzer * injected emulsified sarcoid tissue into 
guinea pigs and prcduced lesions which were histo- 
logically indistinguishable from those of tuberculosis. 
Sometimes the reactions in guinea pigs were prompt; 
in one animal no reaction was observed until ten months 
after injection. The validity of these experiments has 
since been challenged because no precautions were 
taken to prevent cage infections. In 1941 Longcope * 
reported that “from inoculation of tissue into guinea 
pigs, rabbits and pigeons we have not obtained any 
evidence to support the view that the disease is caused 
by human, bovine or avian tubercle bacilli.” In sarcoid 
it has been shown by various investigators that plasma 
proteins are increased, especially the globulin fraction. 
However, Seibert ® and her co-workers have shown that 
increase in the globulin fraction occurs also in tuber- 
culosis. The view that Boeck’s sarcoid is a form of 
tuberculosis seems to rest solely on microscopic dif- 
ferences in the giant cells occasioned by the deposit in 
them of calcified material in sarcoid and its absence in 
the giant cells of tubercles. Since the results of animal 
inoculations are unsatisfactory or even contradictory, 
experiments of this sort should be repeated with due 
regard for the prevention of cage infections and for 
delayed reactions in experimental animals. 


1. Boeck, C.: Multiple Benign Sarkoid of the Skin, J. Cutan. & Gen. 
Urin. Dis. 17: 543, 1899. 
2. Kyrle, J.: Ueber eigentiimliche histologische Bilder bei Hauttuber- 


kulose und deren Beziehung zum benignen Miliarlupoid (Boeck), Arch. f. 
Dermat. u. Syph. 100: 375, 1910. 
3. Morawetz, G., quoted by Péhimann, A.: Zur Frage des sogenannten 
Miliarlupoid (Boeck-Darier), Arch. f. Dermat. u. Syph. 102: 
1910. 
4. Sweitzer, S. E.: Sarcoid of Boeck, J. A. M. A. 63.. 991 (Sept. 


1914. 
W. T.: Sarcoidosis, Besnier-Boeck-Schaumann Dis 


5. Longcope, 
ease, J. A. M. A. 117: 1321 (Oct. 18) 1941. 
6. Florence B.; Seibert, Mabel V.; Ame. ond 
i and Polysaccharide Content 


Clin, Investigation 26:90 (Jan.) 1947. 
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ORGANIZATION SECTION 


Official Notes 


THE INTERIM SESSION OF THE AMERI- 
CAN MEDICAL ASSOCIATION 


After careful investigation of the availability of accommo- 
dations for a midwinter (supplemental) session of the Ameri- 
can Medical Association in the short time at its disposal, the 
Board of Trustees selected Cleveland as the place of that session, 
since the accommodations for meeting places and for sleeping 
rooms seemed to be adequate and a convenient time seemed 
to be open. The midwinter session will therefore be held in 
Cleveland, Jan. 5 to 8, 1948, the first two days being devoted 
to a session of the House of Delegates and January 7 and 8 to 
General Scientific Meetings devoted exclusively to the general 
practitioner. 

The Scientific Meetings, the Scientific Exhibit and the Tech- 
nical Exposition will be housed in the Cleveland” Auditorium, 
but the place of meeting for the House of Delegates has not 
yet been selected. The Council on Scientific Assembly, in 
cooperation with the Board of Trustees, will prepare the pro- 
gram for the Scientific Meetings. 

Information concerning hotel reservations will be published 
as soon as arrangements concerning this matter have been 
completed. 


Washington Letter 


(From a Special Correspondent) 
Sept. 25, 1947. 


Varied Comment on Medical Service for Veterans 

Despite VFW criticism of the Veterans Administration Medi- 
cal Service, General Bradley, Veterans Administrator, has been 
rated by press critics as “the most able and effective appoint- 
ment Mr. Truman has made.” Newspapers which have expressed 
support of the view of General Dwight D. Eisenhower, Army 
Chief of Staff, that General Bradley be his successor, contend 
that he is entitled to the promotion because of his brilliant 
record as a soldier and as head of the Veterans Administration. 
Typical comment: “The wrong man as administrator of vet- 
erans affairs could easily have shattered America in a few short 
months. But instead, General Bradle~ has held the confidence 
of the veterans, the civilian population and Congress through 
a period that undoubtedly has been as trying to him as anything 
that ever happened during the war with Hitler.” 

James F. O'Neil, new national commander of the American 
Legion, among other things criticized hospitalization for vet- 
erans, but conceded that the provision of hospital beds for veterans 
had shown signs of progress but was “not satisfactory.” The 
medical service of the Veterans Administration was highly 
praised by Dr. Charles B. Puestow, clinical professor of surgery, 
University of Illinois College of Medicine. He said that the 
finest type of medical care is now available to veterans under the 
reorganized medical program of the agency, which he said was 
the result of work by General Bradley, Dr. Paul R. Hawley, 
medical director, and Dr. Paul B. Magnusson. Dr. Puestow said 
the reorganization places the care of veterans directly under the 
supervision of the great United States medical schools, of which 
fifty-six are operating medical care in sixty-two veterans’ 
hospitals. He also said that patients now get virtually immediate 
surgical care, where formerly they had to go on waiting lists. 


Reports Improvement in Artificial Limbs 
Robert S. Allen, chairman, Prosthetics Advisory Committee 
of the Veterans. Administration, told a news conference that 
three new artificial arms, which are -being made available to 
some 4,500 veterans this week, represent decided improvements in 
artificial arms. Developed by Northrup Aircraft Company, 


A. J. Hosmer Corporation and the Navy, distribution of the 
new arms has been held up since their invention two years ago 
to permit them to be submitted to extensive tests. Features of 
the new arms are said to be their light weight, special elbow 
controls (which can be locked in any position) and increased 
maneuverability. The limbs were developed with funds supplied 
by the Veterans Administration and the Army, and contracts for 
manufacture were let through the Artificial Limbs Committee 
of the National Research Council. 


Deputy Chief Deplores “Assembly-Line Medicine” 

Rear Admiral H. L. Pugh, Deputy Surgeon General of the 
Navy, said at the opening of George Washington University 
Medical School’s academic year that there is.an “assembly-line 
system of medicine” in America today. He said that too little 
attention is now paid to “the personal patient-physician relation- 
ship.” He advised students to “look at a sick person as an 
individual rather than as a case.” He deplored the paucity of 
studies in the humanities by medical students and declared that 
“the course in medicine is highly technical and produces medical 
men who are scientists and technicians but not scholars.” He 
charged that the high cost of a medical education “tends to 
limit the candidates to a certain economic group.” 


Committee Advocates Training Physicians in 
Radiation Medicine 

The Atomic Energy Commission’s advisory committee for 
biology and medicine has emphasized the urgent need for more 
physicians with specialized training in the new field of “radiation 
medicine.” The Committee devoted most of its initial session 
to discussion of personnel needs, which are regarded as serious. 
Members urged that steps be taken at once to train more young 
scientists in “atomic biology,” the mysterious effect of nuclear 
radiation on the human body. 


Surgical Operations to be Televised at Washington 

Surgical operations will be televised from Georgetown Univer- 
sity and Doctors hospitals during the eighteenth annual scientific 
assembly of the District of Columbia Medical Society, October 
6, 7 and 8, in Washington, according to Dr. Robert H. Groh, 
assembly chairman. The telecasts will record operating proce lure 
rather than technical aspects of operations. 


Council on Medical Service 


SOUTHEASTERN REGIONAL CONFERENCE 


The Council on Medical Service is sponsering a regional 
conference to be held in the Academy of Medicine Building, 
875 West Peachtree Street, N. E., Atlanta, Ga., Oct. 6, 1947. 
Registration begins promptly at 8:30 Wednesday morning. 

Dr. Walter B. Martin, member of the Council on Medical 
Service, is chairman of the conference; Dr. Steve P. Kenyon, 
president, Medical Association of Georgia, will welcome those 
present, and Dr. Harrison H. Shoulders, Past President of the 
American Medical Association, will talk on “Services the 
American Medical Association Can Render State Medical 
Societies.” 

Rural Health Problems in The South is the keynote. During 
the conference tribute will be paid to the late Dr. Charles W. 
Roberts for his long service in medical organizational activities. 
At the time of his death Dr. Roberts was a member of the 
Board of Trustees of the American Medical Association and 
was active in the Medical Association of Georgia. 

The Hon. M. E: Thompson, governor of Georgia, will speak. 
Another topic will be “American Medicine’s Rural Health. Pro- 


gram,” by Dr. F. S. Crockett, chairman, Committee on Rural 


230 


Medical Service of the American “Medical Association. Dr. 
Crockett’s talk will be discussed by Drs. J]. Paul Jones and H. B. 
Mulholland, members of this committee. 


The morning session will be followed by an open forum on 
“How Shall We Provide Medical Care For All The People?” 
After the afternoon sessio'. the rural health committees of the 
various states will hold a dinner meeting to discuss, in more 
detail, the rural health problems. 

The eight southeastern state medical societies participating in 
the conference are those of Alabama, Georgia, Florida, Missis- 
sippi, North Carolina, South Carolina, Tennessee and Virginia. 
All physicians in the area are invited to attend. Dr. Edgar H. 
Greene, 478 Peachtree Street, N. E., Atlanta, Ga., is chairman 
of the arrangements committee, and all correspondence should be 
addressed to him. For room accommodations 
following hotels: Atlanta Biltmore, Henry Grady, Piedmont, 
Georgian Terrace, Robert Fulton, Ansley, Atlantan. 


Local Committee on Arrangements : 


Steve P. Kenyon, M.D., president, Medical Association of Georgia, 


Dawson 

Edgar H. Greene, M.D., president-elect, Medical Association of Georgia, 
Atlanta 

Allen H. Bunce, M.D., 
trom Georgia, Atlanta. 

B. H. Minchew, M.D., general chairman, 
ment Medical Plans for Georgia, Waycross. 

Edgar D. Shanks, M.D., secretary-treasurer, 
Atlanta 

©. H. Weaver, M.D., 
rom Georgia, Macon. 

Spencer A. Kirkland, 
Police und) Legislation, 


delegate to the American Medical Association 
State Committee on Prepay- 
Medical Association of 
delegate to the American Medical Association 


M.D., chairman, State Committee on Public 


Atlanta. 


SOUTHERN REGIONAL CONFERENCE 


The Southern Regional Conference of the Council on Medical 
Service will be held at the Roosevelt Hotel in New Orleans, 
October 23-24. Participating with the Council in this conference 
are the Council on Industrial Health and the Committee on 
Rural Medical Service of the American Medical Association 
and the following state medical associations: Alabama, Arkan- 
sas, Louisiana, Mississippi, Oklahoma, Tennessee and Texas. 

Employing a somewhat different pattern than that used in 
vast regional conferences, the Council has divided the New 
Orleans meeting into a series of round-table discussions, each 
directed by a moderator, with all present invited and expected 
to take part. Dr. James R. McVay, chairman, Council on 
Medical Service, will be in charge of this conference, which 
will begin at 9:30 a. m. Thursday. The address of welcome 
will be given jointly by Drs. Gilbert C. Anderson, president, 
Louisiana State Medical Society, and H. Ashton Thomas, presi- 
dent, Orleans Parish Medical Society. 

Dr. McVay will outline the purpose of the conference and 
then introduce Dr. George F. Lull, Secretary and General Man- 
ager of the American Medical Association, who will talk on 
“Liaison Between the American Medical Association and the 
Component Medical Societies.” 

The round-table discussions start at 10:30 a. m. Thursday. 
For the first subject, “What Is Good Medical Society Public 
Relations?” Mr. Henry S. Johnson, director of public relations, 
Medical Society of Virginia, will act as moderator. During 
luncheon on Thursday Dr. Joseph S. Lawrence, director, Wash- 
ington office of the Council on Medical Service, will present 
“The Washington Legislative Picture.” Thursday afternoon 
will be devoted to a round-table analysis of “Prepayment Medi- 
cal and Surgical Care Plan Problems.” Dr. Charles R. Henry, 
chairman, Committee on Medical Service and Public Relations, 
Arkansas Medical Society, will act as moderator. 

The round-table discussion Friday morning will be on “Health 
Problems of the Workers of the South.” Dr. Stanley J. Seeger, 
former chairman, Council on Industrial Health of the American 
Medical Association, will act as moderator. Panel discussants 
will include five physicians familiar with the industrial health 
problems of the Southern states. On Friday afternoon the 
round-table will be on “Rural Health Problems of the South.” 
Dr. J. Paul Jones, member of the Committee on Rural Médical 
Service of the American Medical Association, will act as 
moderator. 


ORGANIZATION 


write to the’ 


SECTION 

Each of the moderators will be assisted by five discussants, 
who will present fifteen minute talks and make up the various 
panels. The last hour of each session will be devoted to ques- 
tions and answers, and all present will be invited to participate. 
All physicians in the area are welcome and invited to attend. 

Mr. Frank Lais, executive director of the Council on Medical 
Service and Public Relations of the Louisiana State Medical 
Society, is acting as the secretary for the local committee on 
arrangements, and all communications should be addressed to 
him in care of the Louisiana State Medical Society, 1430 Tulane 
Avenue, New Orleans 13. 


Coming Medica! Meetings 


Contecenee of State Medical Fasten Secretaries and Editors, Chicago, 
Headquarters, Nov. 7-8 ‘Be. George F. Lull, 535 N. Dearborn 
Chicane 10, Secretary. 


American Academy Surgery, Colorado Springs, Broad- 
moor Hotel, Oct 9-11. Dr. T. Erickson, 1300 University Ave., 
Madison 5, Wis, Secretary. 

American Academy of and y, Chi 
Palmer House, Oct. 12-17. Dr. W. L. Benedict, 10 Ave. S. 
Rochester, Minn., Secretary. 

American Anti-Arthritis Association, Del Mar, Calif., Oct. 4-5. Dr. 
Robert T. Pottenger, 65 N. Madison Ave., Pasadena, Calif., Secretary. 

American Cliaical and Cimento Association, Colorado Springs, Oct. 
13-15. De. James Bordley II1, Johns Hopkins Hospital, Baltimore 5, 


Secretary. 

American Public Health Association, Atlantic City, Oct. 6-10. Dr. 

M. Atwater, 1790 Broadway, New York 19, Executive 
retary. 


American Society for the 5 Sealy of Arteriosclerosis, Chicago, Hotel Knick- 
erbocker, Nov. 2-3. O. J. Pollak, Wilmington General Hospital, 
Wilmington 14, een Secretary. 

American Sestaty of Clinical Pathologists, Chicago, Drake Hotel, Oct. 28- 
30. Dr. A. S. Giordano, 531 N. Main St., South Bend, Ind., Secretary. 

Association Pe American Medical Colleges, Sun Valley, Idaho, Oct. 27- 
29. Dr. Fred C. Zapffe. 5 S. Wabash Ave., Chicago, Secretary. 

Association of Medical Illustrators, New Orleans, Sept. 29-Oct. 2. Miss 
Muriel McLatchie, Massachusetts General Hospital, Boston, Secretary. 

Association of Military Surgeons of the United States, Boston, Nov. 13-15. 
Col. James M. Phalen, Army Medical Museum, Washington 25, D. C., 
Secretary. 

Central ~~ yo Association, Galveston, Texas, Oct. 17-18. Dr. 
William C. Menninger, 3617 W. Sixth Ave., Topeka, Kans., Secretary. 

Delaware, Medical Society of, Wilmington, Oct. 13-15. Dr. John F. 
Hynes, Memorial Hospital, Wilmington, Secretary. 

District of Columbia, Medical Society of the, Washionga™. Hotel Statler, 
Oct. 68. Mr. Theodore Wiprud, 1718 M Street N. Washington 6, 
Secretary. 

Indiana State Medical Association, wy Lick, Oct. 28-30. Mr. Ray E. 
Smith, 23 E. Ohio St., Indianapolis 4 . Executive Secretary. 

International College of Surgeons, U. S. Cuaeme, Chicago, Palmer House. 
Sept. 29-Oct. 2. = Louis J. Gariepy, 16401 Grand River Ave.. 
Detroit 27, Secreta 

Inter-State A Beare Medical Association of North America, >. Louis, 
Public Auditorium, Oct. 14-17. Dr. Tom B. Throckmorton, 06 Sixth 
Ave., Des Moines, lowa, Secretary. 

Kansas City Southwest Society, Kansas OB Municipal 
Auditorium, Oct. 6-9. hukert Bidg., Kansas 
City 6, Executive ao 

Kentucky State Medical Association. Louisville. Sept. 29-Oct. 2 1) 
P. E. Blackerby, 620 S. Third St.. Louisville 2, Secretary. 

Michigan State Medical Society, Grand Rapids, Soattind Hotel, Sept. 
23-26. Dr. L. Fernald Foster, 2020 Olds Tower, Lansing 8, Secretary. 

Medical Society, Iowa, Oct. 1-3. Dr. 
Harold Swanberg, 510 Maine St., Quincy, Ill., Secretary. 

29-31. Dr. Leroy E. Parkins, 8 Fenway, Boston 1 

New York State Association of Public Health Laboratories, Alune, Nov. 7. 
Miss M. B. Kirkbride, New Scotland Ave., Albany 1, Secretary. 

 ~ City Clinical Society, Oklahoma City, Biltmore Oct. 27- 

Dr. Eimer R. Musick, 512 Medical Arts Bldg., Oklahoma City, 
of Clinics. 

Omaha Mid-West Clini Sorte, Omaha, Oct. 27-31. 
be 1031 Medical Arts Bidg., Omaha 2, Secretary and 

ics. 


Southern Psychiatric Association, Birmingham, Ala., Oct. 13-14. Dr. 
Newdigate M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 
Southwestern Medical Association, Phoenix, Ariz., Hotel Westward Ho, 
Nov. 6-8. Dr. Louis W. Breck, 116 Mills St., El Paso, Texas, Secretary. 
Vermont State Medical Society, Burlington, Hotel Vermont, Oct. 1-3 
Dr. Theodore H. Harwood, 128 Merchants Row, Rutland, Secretary. 
Virginia, Medical Society of, Roanoke, Oct. 13-15. Miss Agnes V. 
Edwards, 1200 E. Clay St., Richmond 19, Secretary. 
Washi State Medical Association Seattle; Olympic Hotel, Sept. 28- 
Oct. Dr. Harold E. Nichols, 327 Cobb Building, Secretary. 
Ww Mis State Medical Society of, Milwaukee, Hotel Schroeder, Oct. 6 5. 
Mr. Charles H. Crownhart, 110 &. Main St.. Madison 3, Secretary. 


Dr. John M. 
and Director 
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GOVERNMENT SERVICES 


ARMY 


MEAT FOR THE ARMED FORCES 


The War Department announced September 12 that only 
2.2 per cent of the nation’s total meat production was procured 
for the armed forces by the Quartermaster Corps during the 
first six months of this year. The total meat production for 
the United States for this period was 11,522 million pounds, 
of which the Quartermaster Corps procured 254,016,032 pounds. 
The Quartermaster Corps purchases meat for the Army, Navy, 
Maritime Commission, Coast Guard and Veterans Adminis- 
tration; procurement includes also requirements for civilian 
employees of the armed forces in the occupied zones overseas. 
During this period the Quartermaster Corps procured also 
12,891,444 pounds of poultry and 8,152,778 pounds of fish. 


PUBLIC HEALTH IN KOREA 


The War Department reports that the Korean Medical Society 
was organized May 10 and that plans were made for organizing 
sections within the association. More than one hundred scien- 
tific papers were submitted at the organization session. 

The second phase of the cholera control program was about 
90 per cent completed by the end of May. This phase concen- 
trated on the immunization of all persons within the coastal area. 
The third phase, to cover large inland cities, was initiated 
May 15. Cholera vaccine dispensed in the four weeks ending 
May 23 was about double the amount dispensed during the 
previous four week period. 


MAY APPLY FOR COMMISSION 
UNTIL SEPTEMBER 30 


The Surgeon General, Major Gen. Raymond \V. Bliss, 
announces that applications for regular army commissions in 
the Army Nurses Corps and Women's Medical Specialist Corps 
may be submitted up to September 30. Applicants who are 
unmarried with no dependents under 14 years of age and who 


NURSES 


have had previous military service are eligible for commissions. 
The age limit for nurses is 21 to 35 years and for the Women’s 
Medical Specialists Corps from 21 to 45 years. After Septem- 
ber 30 the age limit in both Corps will be 21 to 28 years. Pay 
and benefits for these commissioned officers will be the same as 
that of all other Army officers. Forms for applying for com- 
missions can be obtained from Army hospitals, district nursing 
associations, the Surgeon General’s Office, War Department, 
Washington, D. C., and from other Army headquarters. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Arden Freer 


The Legion of Merit has been awarded to Colonel Arden 
Freer, M. C., U. S. A. (Retired). The citation read as fol- 
lows: He performed exceptionally meritorious service from 
December 1941 to October 1942, as Chief of Medical Service, 
Walter Reed General Hospital; as Director of the Department 
of Internal Medicine, Army Medical Center, and later as Execu- 
tive Officer, Walter Reed General Hospital. He ably headed 
the professional staff while it was responsible for ultimate 
decision in many complicated professional and administrative 
problems. He played an important role in the formulation and 
implementation of teaching measures and text material and in 
supervision of important training courses incident to the orien- 
tation and indoctrination of medical officers who were to serve 
in responsible professional and administrative positions through- 
out the world. Colonel Freer who later served in the Surgeon 
General's Office has also been awarded the Distinguished Service 
Medal and the*Army Commendation Ribbon. Dr. Freer gradu- 
ated from New York University College of Medicine, New 
York, in 1913 and entered military service May 18, 1916. He 
retired from the Army Jan. 1, 1947 and is now executive officer, 
Office of Assistant Medical Director for Professional Services, 
Veterans Administration, Washington, D. C. 


NAVY 


NAVY ADOPTS NEW NOMENCLATURE 


To promote the use of standardized titles for diagnoses, the 
Bureau of Medicine and Surgery of the Navy has adopted the 
“Standard Nomenclature of Disease,” sponsored by the Ameri- 
can Medical Association, as the criterion for diagnostic nomen- 
clature terms. The Navy nomenclature is now in process of 
revision to bring the diagnostic titles into agreement with the 
standard nomenclature. It is contemplated that the International 
Statistical Classification of Diseases, Injuries and Causes of 
Death, which is now being revised by the World Health Organi- 
zation, will be adopted by the Navy to serve its statistical pur- 
poses. These two changes will increase the value of naval 
medical statistics. 


MEDICAL INSPECTION TRIP 


Rear Admiral Dan Hunt (MC), general inspector for the 
Bureau of Medicine and Surgery, left September 9 for the 
Pacific Coast to inspect the medical facilities in the Eleventh, 
Twelfth and Thirteenth Naval Districts. En route, Admiral 


Hunt inspected the hospital at the Naval Training Station, Great 
ee lil, and other medical facilities in the Eighth and Ninth 
Naval Districts. 


NAVY AWARDS AND COMMENDATIONS 


Commander Eugene P. Harris 


The Secretary of the Navy recently awarded the Commen- 
dation Ribbon to Commander Eugene P. Harris (MC). The 
citation reads as follows: “For outstanding service as Safety 
Officer, Joint Task Force ONE, during operation Crossroads, 
from Aug. I5 to Oct. 10, 1946. Commander Harris assumed 
his responsibilities in charge of safety operations, including 
radiologic safety, during a critical phase of the operation. 
Working tirelessly and with resourceful initiative, he reorgan- 
ized the radiologic safety operations, systemized safety technics 
and accumulated valuable technical information despite the lack 
of trained personnel and inadequate technical facilities. In addi- 
tion, he was largely responsible for the safe removal of ammu- 
nition from ships radiologically hazardous. By his professional 
skill and judgment and his determined effort in the face ot 
great difficulty, Commander Harris contributed materially. to 
the success of operation Crossroads. His conduct throughput 
upheld the highest traditions of the U. S. Naval Service,”..: Dr. 
Harris graduated from the University of Texas. Medical Sehool 
in 1935 and entered the naval service in-June 1937. . .. 
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VETERANS ADMINISTRATION 


A fRIBUTE TO THE MEDICAL 
PROFESSION 


Following an extensive tour of Veterans Administration hos- 
pitals, Dr. Paul R. Hawley, Chief Medical Director, outlined 
his reactions to what he saw of the medical program. Among 
other things he stated that in the last fiscal year a total of 
386,614 veterans were admitted to VA hospitals compared to 
271,299 for the previous fiscal year. The Veterans Adminis- 
tration hospital plant had 101,273 available beds compared to 
87,369 at the end of the previous fiscal year. A total of 
2,744,002 persons were given medical examinations compared 
with 1,036,634 in the previous year. This number did not include 
the dental examinations, which numbered 564,171 and 85,537, 
respectively. 

Dr. Hawley attributed the progress made to two principal 
factors—enough money to do the job and a staff of sufficient 
size and quality to do it well. With reference to the difficult 
situation of the recent past Dr. Hawley said: “Until a short 
time ago, our relatively inadequate medical budget and the insuf- 
ficient number of personnel made it physically impossible for 
even our best trained and most competent doctors to provide the 
kind of medical care they were capable of giving and eager to 
give to the veteran patient. Professional stimulation through 
close association with the finest medical schools, the challenge 
of research, and opportunities for professional growth and 
advancement were only dreams in those difficult days. But 
despite the overcrowded hospitals, staggering patient loads 
and inadequate equipment and personnel, many of our doctors 
struggled to the limit of their endurance to provide the best 
medical care possible under the circumstances. That they were 
able to accomplish as much as they did is a tribute to their sense 
of obligation to their calling and their concern for their patients’ 
welfare. 

“In contrast to the conditions I have described, funds are now 
available to assure us not only that medical services will not 
be seriously curtailed, but—more important—that the quality of 
medical care will not be jeopardized. But this assurance is ours 
only if these funds are widely used so that every dollar spent 
contributes directly to the attainment of our major goals. 

“While the progress we have made would have been quite 
impossible without the necessary funds, it would have been 
equally impossible without the necessary personnel. Thanks to 
the interest of the medical profession as a whole in the VA 
medical program, we have been able to secure the services, on 


a full-time, part-time or consultant basis, of the country’s most 
gifted professional men. Our entire staff—both those who have 
seen long service with the VA and those who joined us more 
recently—has responded magnificently to the professional stimu- 
lation and guidance these leaders have provided. 

“In any medical program, it is the individual doctor, dentist, 
nurse and attendant who is finally responsible for the quality 
of medical care. Without their unstinting support and personal 
competence, the most ambitious and well planned medical pro- 
gram is inevitably doomed to failure. Inspired by unparalleled 
opportunities for practicing the finest medicine, both our older 
and our newer men, sharing their knowledge, skill and enthusi- 
asm, have contributed equally to the creation of a well balanced 
medical staff which is bringing to the veteran’s bedside the very 
best in medical theory and practice.” 


RELEASE FROM HOSPITAL PAPER WORK 


The chief medical director of the Veterans Administration, 
Dr. Paul R. Hawley, has directed that registrars’ offices be set 
up in Veterans Administration hospitals to handle the routine 
paper work that nonprofessional personnel can process, in order 
to relieve physicians, nurses and technicians so they may have 
more time for the care of veteran patients. The registrar's 
office will handle the paper work in connection with admission, 
transfer and dismissal of patients; maintain clinical forms and 
reports; develop statistical data; direct administrative ward 
procedures; supervise all ward clinical and stenographic per- 
sonnel, and take care of patients’ clothing and valuables. 


PERSONAL 


Dr. William F. English has resigned from the staff of the 
Veterans Administration Hospital in Grand Rapids and will 
return to private practice in Saginaw, Mich.; he will be suc- 
ceeded on the hospital staff by Dr. William H. Davis Jr., a 
native of North Carolina, a graduate of Indiana University 
School of Medicine and a veteran of World War II. 

Dr. Clement C. Troensegaard, formerly of Pasadena, has been 
appointed chief of physical medicine at the Birmingham Vet- 
erans Administration Hospital, Van Nuys, Calif., where he has 
been on duty as chief of the patients receiving division since 
April. Dr. Troensegaard served in the Pacific in the Navy 
during the recent war. 


PUBLIC HEALTH SERVICE 


CONFERENCE ON NOMENCLATURE 
OF THE Rh FACTORS 


The Surgeon General, U. S. Public Health Service, has 
appointed an advisory board to designate the proper names for 
the several anti-Rh blood typing serums licensed under the 
Biologics Law. The desire is to have recommended a system 
of nomenclature which will be adequate to cover this phase of 
human genetics and one which can be readily adapted to clinical 
use, medical teaching and laboratory diagnosis. 

The members of the board are Drs. William B. Castle Jr., 
professor of medicine, Harvard Medical School; Maxwell M. 
Wintrobe, professor of medicine, University of Utah School 
of Medicine, and Laurence H. Snyder, professor of medical 
genetics, University of Oklahoma School of Medicine. 

The conference will convene at 9: 30 a. m. October 20 in the 
Hotel Statler, Washington, D. C., and will continue on Octo- 
ber 21. 

The board will be pleased to-hear evidence from persons 
qualified in this field. Those having evidence to present should 
communicate in advance with Dr. M. V. Veldee, Chief, Biologics 
Control Laboratory, National Institute of Health, Bethesda 14, 
Md. Others desiring to attend will be welcome, but advance 
notice of interest will be appreciated so that meeting. accommo- 
dations may be assured. Copies of the speakers’ remarks, if 
extensive, are desired by the board. 


NATIONAL ADVISORY SEROLOGY COUNCIL 


The name of the Committee on the Evaluation of Serodiag- 
nostic Tests for Syphilis has been changed to the National 
Advisory Serology Council, and its scope has been enlarged. 
These recommendations were made by the committee last May 
and have been approved by the Surgeon General of the U. S. 
Public Health Service. At the last meeting of the committee 
the chairman, Dr. J. F. Mahoney, Director of the U. S. Public 
Health Service Venereal Disease Research Laboratory on 
Staten Island, N. Y., discussed the new cardiolipin-lecithin 
antigen which, because of the greater specificity of tests results, 
appears to be replacing the older antigens. ; 


~ PERSONAL 


Dr. Joseph S. Spoto has been assigned as assistant chief of 
the Venereal Division, U. S. Public Health Service, Washing- 
ton, D. C. Dr. Spoto, formerly of Tampa, Fla., joined the 
Public Health Service in 1941. He was transferred to Mexico 
City in 1944 to assist the Mexican government in organizing a 
venereal disease training center; more recently he was chief of 
the venereal disease control activities in the Caribbean area with 
headquarters in Guatemala City. He is a graduate of the Tulane 
University School of Medicine, New Orleans. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
Eckhous, Arthur W...... uemaes .... York 
Eufaula 
Harris, Edward C. Jr....... Birmingham 
Albert -F. Jt Eutaw 
iller, Donald A........... Birmingham 
Phifer, Robert L............ Tuscaloosa 
Wilson, Willie E............ Russellville 
Arizona 
Hughes, Thomas J. Jr............ Tempe 
Sickler, James R......... Tucson 
Arkansas 
Conway 
Kolb, William P............ Little Rock 
Lucy, Robert E...... Little Rock 
Porter, James O. Jr............ Mulber 
Sims, Henry M.............. Little Roc 
California 
Brundage, Birchard M......... San Jose 
Dobyns, Gypsie J......... San Francisco 
Gillespie, James D. Jr....... Los Angeles 
Husband, Richard D............ Modesto 
Kelley, Walter Azusa 
Marasse, Henry F......... San Francisco 
Nash, Kenneth P............... Glendale 
Robertson, Murl J........ Santa Monica 
Van Vranken, Ralph....... Los Angeles 
Woodhull, Franklin E...... Los Angeles 
. Colorado. 
Huelsmann, Donald........ Colo. Springs 
Levisohn, Leonard W............ Denver 
Lundgren, John C............. Julesburg 
McIlroy, Richard H............. Pueblo 
Maul, Robert Denver 
Roberts, Claude O.............. nver 
Boulder 
Tram lie, William G.......... Longmont 
Connecticut 
Case, Edward P...... ....West Hartford 
Co Bac Hartford 
Leonard, George A.......... Waterbury 
Me Pherson, Sidney R.....West Hartford 
Preston, Thomas R....... West Hartford 
Hartford 
Shapiro, Louis M...........New Haven 
Waldorf, Frank B............. Westport 
Delaware 
McDaniel, Joseph S. Jr.......... Dover 
Shands, Alfred R. Jr........ Wilmington 
Smith, Alexander........... Wilmington 
District of Columbia 
Brandt, Frederick B......... Washington 
Gilman, Leonard............ Washington 
Kirstein, Stanley W.......... Washington 
McMahon, John M.......... Washington - 
Richards, Guy weakens Washington 
Florida 
Ellingson, E Key West 
Holden, Milo H.............. Plant City 
Holland, Francis T.......... Tallahassee 
McCuliagh, William H......Jacksonville 
Skilling, Francis C.............. Miami 
White, Millard B.............. Sarasota 


Georgia—Continued 
Palmetto 
Holiiman, Henry D. Jr..........4 Atlanta 
Hulsey, John M. Jr.......... Gainsville 
Johnson, Herbert L.......... Thomasville 
Martin, John Augusta 
Montgomery, Robert C........... Butler 

Idaho 
Hanford, Kenneth K............... Boise 
Henson, Rex T.......... Coeur d’Alene 
McQueen, Max B.............. Lewiston 
Simpson, Samuel D............ . Caldwell 
Illinois 
Cluxton, Harley E. Jr...... Jacksonville 
Gianasi, Charles A.............. Kincaid 
Chicago 
rdizabal, Francisco J......... Chicago 
Chicago 
Neff, Lionel Dwight 
Frederick... Chicago 
Woltmann, George R.......... Chicago 
Indiana 
Washington 
Henderson, Lowell L...... ..Kokomo 
Houston, Frederick D. . . Indianapolis 
Wyatt 
McCartney, Donald H....... Indianapolis 
Salm, Andrew.............. Indianapolis 
Iowa 
Cogan, Samuel............. Mt. Pleasant 
Dorner, Ralph A...........-. Iowa City 
Krouse, Howard............ Des Moines 
McCuistion, Harry M........ Sioux City 
Tuynman, Peter E.......... Rock Valley 
Avoca 
Kansas 
Browning, William H....... Kansas City 
Wichita 
Pleasanton 
Ottawa 
Martin, Frank J..........Garden Plains 
Glen Elder 
Spearing, Joseph H............ Columbus 
Kentucky 
Arnn, Edward Louisville 
Ellis, Stephen Danville 
Louisville 
Valentine, William N...... Hopkinsville 
Louisiana 
Armistead, Charles W..... ... Shreveport 
Boustany, Michael E........... Lafayette 
Henrickson, John en: 4, New Orleans 
Myers, Magnus J............ Shreveport 
Peek, Gordon Oxford 
Owen, Whyte G. III....... Baton Rouge 
Ramsey, George A.......... Farmerville 
Wheeler, Charles J......... New Orleans 
Maine 
Bridges, Donald E............... Bangor 
Shapero, Benjamin L............ Bangor 
Maryland 
Baltimore 
Checket, Pierson M........... Baltimore 
Culler, John Baltimore 


Massachusetts 
Boston 
Bragg, Ernest A. Jr............- Boston 
Duffy, Wallace H............ Lexington 
Erickson, Gustaf W. Jr...... Springfield 
Goldsberry, John J........... orcester 
McNally, Francis J.............. Palmer 
Naujokaitis, Jonas S......... Worcester 
Malden 
Sexton, Lloyd I........... West Newton 
Fall River 

Michigan 
Bramer, Clifford F. Jr........... Detroit 
Hill, Jack Iron River 
Holm, Arvid G............ Three Rivers 
McIntyre, William B............ Detroit 
McNeal, Don Jr........... Grand Rapids 
Sethney, Walter F.......... Menominee 
Detroit 
Zbikowski, Detroit 
Minnesota 
Brickley, Paul M.......... Two Harvors 
Christoferson, Lee A........ Minneapolis 
Friedell, Hymer L............. St. Paul 
Hays, Albert T............Minneapolis 
Kusske, Bradley W.......... New Ulm 
Sengpiel, Gene W............ Rochester 
Mississippi 
Brown, John E. Jr....... Blue Mountain 
Missouri 
Bondurant, Bryce H.......... Kirksville 
Brumback, Clarence L............ Joplin 
Eisenstein, Albert B.......... Doniphan 
Fletcher, Kenneth E.......... St. Louis 
Forman, George W.......... St. Joseph 
Hollweg, Kenneth C........ Kansas Gity 
Humberd, Charles D........... Barnard 
Hunter, Martin P.............. Moberly 
Hurst, Thomas C.......... Kansas City 
McGee, William ..El Dorado Springs 
Paletta, Francis X............ Kirkwood 
uisito, Joseph M.......... Kansas City 
mith, Arthur B............ Kansas City 
Sweetman, Homer A.......... St. Louis 
Tripodi, Antonio.............. St. Louis 
Weperich, Leot Rolla 
Nebraska 
Tilden 
Kemp, William T....... ovcceee Omaha 
Swartwood, Francis M........... Adams 
New Hampshire 
Fletcher, Frank L......... .....Milford 
New Jersey 
Anderson, Robin G.............. Passaic 
Boozan, Charles W:........... Elizabeth 
Foley, James F............ East Orange 
Garzieri, Anthony R....Totowa Borough 
Lowenthal, J. .....-Atlantic City 
McGahn, Joseph L........ Atlantic City 
Shack, Maxwell H.............. Newar 
Toth, Elmer F....... Jersey Ci 
White, Richard E......:...... 


| = 

Austin, Jack L...................-Griffnm Houck, Harold E................Galena 

Bickers, Donald S..........Brookhaven Taborsky, Charles R..........Baltimore 
Bradley, Paul L.................Dalton Vanni, Frank L............... Baltimore 
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New York 

Alisberg, Norman..........-- New York 
Atchley, John A........- New York City 
Brown, Edward E...........-. Elmhurst 
Buckley, Richard J.............- Buffalo 
Curran, George L........ New York City 
Delnunzio, Richard F.......... Brooklyn 
Ferrante, Frank M..........- New York 
Jamestown 
Hipsley, Roland W........... New York 


Hofstetter, Alexander M... Poughkeepsie 
Joost, Arthur M. Jr.......Southold, L. 1. 


Bronx 
McConnell, Joseph J............ Elmira 
Naccash, Edmund P..........: -.Lawrence 
Price, Frederick J. Jr..........- Syracuse 
Rupsis, Joseph M............4 Amsterdam 
Scanlan, John B.............. New York 
Sharp, Lewis I. Jr......New York City 
Wagner, Laverne G.............. Buffalo 
Wood, Edward C.......... White Plains 
Young, Charles A. Jr......... New York 
North Carolina 
Chastain, Loren L....... Winston-Salem 
Gruenwald, Charles. Oteen 
Hayman, Louis D. Jr.......... Whiteville 
Mebane, John G..............-: Spindale 
Marshville 
Thiele, Walther H........... Fayetteville 
North Dakota 
Urandenburg, Robert O......... Bismarck 
Cogswell 
Lidgerwood 
Lend, San Haven 
Ohio 
\nderson, Donald W............. Canton 
Columbus 
Bauman, Edward E............ Cleveland 
Brudzynski, Carl N........ Garfield Hts. 
Cestone, Patrick B.......... Youngstown 
Doermann, Edward L........ Cincinnati 
Dworken, Harvey J......... Rocky River 
Hruby, Ferdinand J. H.....Chagrin Falls 
Wauseon 
Pasterak, George E........... Cleveland 
Pennington, Porter C........... Findlay 
Robinson, John M.............. Bellaire 
Stoughton, Wilbur A.......... Columbus 
We Bi. ns nc chet Chillicothe 
Oklahoma 
Bohan, Kenneth E..............Medtord 
Cohen, Samuel L........ Oklahoma City 
Cullen, Marvin L........ Oklahoma City 
Smith, Raymond O............. Hominy 
Strader, Simon E........ Oklahoma City 
Oregon 
Collier, Emerson J............ Clatskania 
Epler, Robert Salem 
Grier, Dugald H. Jr......... Multnomah 
Harris, Norman M............ Portland 
Henton, George H.............. Portland 
Medford 
McKeown, Scott B............ Marshfield 
Wolski, Joseph B. Jr.:...... Portland 
Woods, Harvey A.............. Ashland 


PHYSICIANS SEPARATED FROM 


Pennsylvania 
ROR, 6 Philadelphia 
Braddock 
Conly, Samuel S. Jr......... Bryn Mawr 
Conston, Alfred S........... Philadelphia 
Ambridge 
Forster, Robert E. II........ St. Davids 
Gilmore, Frederick R....... Bloomsburg 
Hanisek, William F............ Hazelton 
Aliquippa 
Ligonier 
Klein, Robert.............. Wilkes Barre 
Linhart, William O. Jr......... Jeannette 
Lorenz, Howard............ Philadelphia 
McLane, Charles F........ Williamsport 
McLaughlin, Edward F..... Philadelphia 
Minteer, Donald W............... Butler 
Morris, Harold H. Jr.......... Villanova 
Rothermel, William S........../ Ashland 
Johnstown 
Stewart, Ashton T........... Philadelphia 
Warren, John W. Jr......... Philadelphia 
Woodhouse, Walter W...... Pittsburgh 
Zerbe, Grover F............ Valley View 

Rhode Island 
Providence 
Providence 
Foster, Pawtucket 
McDuff, Henry C............ Pawtucket 
Metcalf, Paul B. Jr.......... Providence 

_ South Carolina 

Brockman, Hiram L.......... Charleston 
Carrigan, Ernest W. Jr......Society Hill 
Charleston 
Finney, Claude S............ Spartanburg 
Herbert, Henry W.............. Florence 
Kilgore, Samuel R............. Woodruff 
Columbia 
Smith, Albert C. Jr....... Glenn Springs 
Stanfield, Thomas F......... Orangeburg 
Wilkes, Samuel M.............. Laurens 

South Dakota 
Baughman, Richard C........... Madison 
Hopson, George................ Rosebud 
Larson, Darell H...........Mt. Vernon 

Tennessee 
Austin, Andrew C.............. Nashville 
Nashville 
Cocke, Edwin W. Jr........... Memphis 
Crouch, Henry W....... Mountain Home 
Jackson 
Henderson, Raymond D........ Nashville 
Houston, John L..............Memphis 
Memphis 
Erwin 
McKay, Clinton H. Jr........ Memphis 
Mickler, Robert H............. Memphis 
Money, Roy W.............. Winchester 
Texas 
Houston 
Abilene 
Lupo, T coh age Waco 
McCollum, Granville G........2.Mason 
earson, Huston.............. 
Del Rio 
Denton 
Dallas 
Utah 

Ballard, Robert H................ Dra 
Christenson, Clarence J...Salt Lake City 
Hampton, Robert R....... Salt Lake City 
Krantz, Leland K......... Salt Lake City 
Smernoff, Meyer...... Bingham Canyon 
Whitmore, John D............ Roosevelt 
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SERVICE 
Vermont 
Agan, Lawrence M....... .... Bennington 
Virginia 
Beverage, John H...... Monterey 
Eliett, Rufus P. Jr........... Roanoke 
Richmond 
Emlaw, Maynard R............ Richmond 
Ford, Joseph A. Jr.......... Lynchburg 
Gearing, Frank W. Jr........ W oodstock 
James, Charles F. Jr........ Appomattox 
McCoy, Hulburt C......... Gordonsville 
Migliore, Anthony D........... Phoebus 
Ratliff, John M......... {ee Richlands 
Re Mine, William H. Jr...... Richmond 
Singleton, Elbert B........... Richmond 
Thrasher, Robert H............. Norfolk 
Wohlford, Reuben F........... Roanoke 
Washington 
Ebert, Joseph W. Jr............ Everett 
McCallum, Gene Spokane 
Smith, Alistair M. Jr........ Bellingham 
West Virginia 
Austerman, Warrington. ....Huntington 
Cale, Elisworth F............ Charleston 
Campbell, Wayne C.............. Chester 
Davis, Del Roy R............. Kingwood 
Dennison, Robert R.......... Huntington 
Dodrill, R. Moore Jr............ Welch 
Fleming, Robert J........... Morgantown 
McNeer, Buford W.............. Hinton 
Mills, Woodrow W............+.. Kenova 
Townsend, Milford F............ Philippi 
Whitaker, Theodore R......... Weirton 
Wisconsin ~ 
Beutler, Theodore V........... LaCrosse 
Brah, William A.............. Milwaukee 
Carnesale, Peter L............ Milwaukee 
Milwaukee 
Grether, Eugene R............ Milwaukee 
Martin, George J............ Green Bay 
Marshall, James “V........... Milwaukee 
McCormack, Robert M...... Sheboygan 
McCullough, J. C.... North Fond du Lac 
Mulvaney, John J................ Marion 
Rasmussen, Aaron F. Jr........ Madison 
Schutz, Weston J........... .... Shawano 
Racine 
Stiennon, Oscar A. Jr......... Green Bay 
Zintek, Sylvester S........... Milwaukee 
Canal Zone 
Aycock, Samuel D.............. Cristobal 
Saltzman, Benjamin N...Ancon, Panama 
Stevenson, Gilbert M........... ...Aineon 
Puerto Rico 
Acosta, Andres A.....Altos Rio Piedras 
de Andino, Agustin M. Jr...... Santurce 
Rodriguez-Molina, Rafael... ... Bayamon 


Philippine Islands 


~ Waterous, Willard H...San Juan Manila 


CORRECTION 
Tomlinson, William A.—The, Sur- 
geon General's Office reports that the 
name of William A. Tomlinson, Spring- 
field, Ill., was erroneously included in the 
list of officers for relict 
from active duty in Tue pens July 
26, 1947, p. 1104. This is ‘still on 

active duty. 


Bet ve J. Ae Me A. 
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(Physicians will confer a favor by sending for this department 

items of news of general interest: such as relate to society activi- 
tes, new hospitals, education and public health. Programs 
* should be received at least two weeks before the date of meeting.) 


ARKANSAS 


Fifth District Medical Society Meeting.—This society 
will meet October 30 in Camden. At the dinner following the 
reception short talks will be made by officers of the Arkansas 
Medical Society: Drs. Lorenzo T. Evans, president; William 
R. Brooksher, secretary, and Euclid M. Smith, chairman of the 
council. Dr. Morris Fishbein, Chicago, Editor of Tue JourNat, 
will speak at the public relations meeting at the Camden Munici- 
pal Auditorium, 7:30 p. m. Gov. Ben Laney will also appear 
on the program along with Sen. James W. Fulbright, Fayette- 
ville, and Congressman Oren Harris, Belton. All members of 
the Arkansas Medical Society are invited to attend and are 
requested to make reservations for the dinner with Dr. Rufus B. 
Robins, Camden. 


CALIFORNIA 


Gift to Library.—The library of the College of Medical 
Evangelists, Loma Linda-Los Angeles, has received the gift of 
many textbooks and bound files of medical journals from the 
library of: Dr. Lloyd E. Smith, an alumnus. Dr. Smith, who 
practiced in San Bernardino and was a frequent visitor at the 
college, died May 1. 

Memorial Lecture in London.—Dr. John H. Lawrence, 
assistant professor of medical physics, University of Cali- 
fornia Medical School, Berkeley-San Francisco, delivered the 
Mackenzie-Davidson Memorial lecture of the Institute of London 
on July 17 at the invitation of the British Institute of Radiology. 
He received the institute’s annual award. 


Medical Apprenticeships.—Three medical students of the 
University of California Medical School, Berkeley-San Fran- 
cisco, have completed summer apprenticeships under the guidance 
of practicing California physicians, in accordance with a plan 
initiated by Dr. William J. Kerr, professor of medicine. Dr. 
Kerr said that the purpose of the plan is to give medical students 
an opportunity to learn first hand the practical operation of 
private medical practice. The three students had completed the 
third year in the medical school. 


CONNECTICUT 


Chairman of Tuberculosis Commission.—Dr. Joseph I. 
Linde, health officer for the City of New Haven and clinical 
professor of pediatrics and public health, Yale University 
School of Medicine, New Haven, was recently appointed chair- 
man of the Connecticut State Tuberculosis Commission, of which 
he has been a member since 1939. Dr. Linde is also a member 
of the Building Program Committee for the State’s Humane 
and Welfare Institutions, created at the last session of the 
general assemly. 

Dr. Chaffee Honored.—The trustees of the Sharon Hos- 
re Sharon, voted unanimously to name the original building 

f the hospital “The Chaffee Pavilion” and to place a plaque 
< the main entrance expressing appreciation of Dr. Jerome S. 
Chaffee’s long and untiring service in managing the hospital. 


The board believes that this action not only expresses the senti- 


ment of the trustees but also of members of the communities 
which have benefited from the service which this hospital has 
rendered during the past thirty-eight years. 


DISTRICT OF COLUMBIA 


Chest Physicians Meet.— The fourth biannual meeting 
ef the Potomac Chapter of the American College of Chest 
Physicians will be held in the District of Columbia Medical 
Society Building, October 5, at 1 p. m. On the scientific pro- 
gram speakers will be Dr. Herbert C. Maier, New York, 
“Recent Trends in the Surgical Therapy of Pulmonary Tuber- 
culosis”; Dr. Osler A. Abbott, Atlanta, Ga. “Etiology of 


Hemoptysis Associated with a Negative Plain Chest X-Ray”; 
Dr. Arthur. M. Olsen, Rochester, Minn., “Role of Inhalation 
in Management of Bronchiectasis”; Dr: David Salkin, 

Hopemont, W. 


Va., “Postmortem ax,” and Dr. 
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Peter A. Herbut, Philadelphia, “The Cytol of Bronchial 
Secretions in Carcinoma of the Lung.” A short business meeting 
at 5:15 p. m. and a dinner at ‘the Mayflower Hotel at 6:30 p. m. 
will follow. At 8 o’clock an X-Ray Conference will be held. 


The Eighteenth Annual Meeting.—The eightcenth annual 
meeting of the Medical Society of the District of Columbia will 
be held at the Hotel Statler October 6-8 under the presidency 
of Dr. William P. Herbst Jr. Guest speakers on the program 
include : 

Herbert W. Schmidt, Rochester, Minn., 

of Esophageal Disease. 

John H. Garlock, New York, Present Trends in Gastric Surgery. 

Henry L. Bockus, Philadelphia, Role of the Pancreas in Gastrointestinal 

Disorders. 

Geza de Takats, Chicago, Surgery of Hypertension. 

John T. Kfng, Baltimore, Pseudoangina. 

wale Kemguer, Durham, N. C., Medical Management of Hypertension 

—Rice Di 

Richard W. Te Linde, Baltimore, Diagnosis and Treatment of Carci- 

noma of the Uterus. 

John Caffey, New York, Status Lymphaticus. 

Douglas N. Buchanan, Chicago, Subdural Hematomas of Newborn. 

Elvin M. Jellinek, Sc.D., New Haven, Conn., Newer Approaches in 

the Care of the Alcoholic. 

On Monday afternoon at 3:15 there will be a panel discussion 
on “Upper Extremity Pain” with William E. Nachlas, Balti- 
more; M. Barnes Woodhall, Durham, N. C., and Gerald H. 
Pratt, New York, participating. Tuesday afternoon a panel 
discussion on “Hyperfunctioning Endocrine Tumors” will include 
Joseph C. Aub, Boston, and Meyer M. Melicow, New York. 
Wednesday afternoon’s panel will be on “Antibiotics—Experi- 
mental Trends.” Monday’s luncheon speaker will be Louis 
A. M. Krause, Baltimore, “Trends in Medicine”; Wednesday's 
speaker, George F. Lull, Secretary and General Manager, 
American Medical Association, Chicago, “Activities of the Head- 
quarters of the American Medical Association.” At the annual 
dinner Wednesday at 7:30 p. m. Edward L. Bortz, Philadelphia, 
President of the American Medical Association, will speak on 
“Medical Statesmanship.” A public meeting will be held Tues- 
day evening at 8:15 at which Dr. George E. Gardner, Boston, 
will speak. There will be exhibits, demonstrations and motion 
pictures. Medical officers in the Army, Navy and Public Health 
Service and physicians employed by the Veterans Administration 
are invited to be guests of the society and will not be required 
to pay a registration fee. 


ILLINOIS 


Two Down State Postgraduate Conferences.—The first 
of a series of twelve postgraduate conferences, sponsored by the 
Postgraduate Education Committee of the Illinois State Medical 
Society and authorized by the Council, has been arranged for 
the Ninth Councilor District, October 2, at the Elks Hall, 
Marion, beginning at noon and extending through the evening. 
The district includes the counties of Edwards, Franklin, Gallatin, 
Hamilton, Hardin, Jefferson, Johnson, Massac, Pope, Saline, 
Wabash, Wayne and Williamson. The second conference will 
be held for the Sixth Councilor District at the Dunlap Hotel 
in Jacksonville, October 9 from 12:30 p. m. extending throug): 
the evening. The district includes the counties of Adams, Brown, 
Cass, Pike, Scott, Calhoun, Greene, Jersey, Madison, Macoupin 
and Morgan. The lecturers for both conferences are mostly from 


Chicago. 


Recognition and Management 


Chicago 


The Belfield Lecture.—At the meeting of the Chicago 
Urological Society, October 16, at the Palmer House, the nine- 
teenth annual William T. Belfield Memorial Lecture will be 
given by Dr. Hans Selye, McGill University, Montreal. He will — 
be the first foreign speaker in the Belfield lecture series. 

Ex-Cook County Hospital Interns’ Reunion.—Reunion 
for all alumni interns of Cook County Hospital will be held 
November 7 at Cook County Hospital in celebration of the 
hundredth anniversary in founding of a charity hospital for 
Cook County in 1847. Dedication of the Tice Memorial 
Library will be held at 4:30 p. m. and a reunion banquet at 
the Congress Hotel at 6:30. For information address William 
J. Baker, M.D., secretary-treasurer, Cook County Hospitai 
Internes’ Alumni Association, 7 West Madison Street, Chicago 2. 

Chemists Honor Dr. Volwiler.—The Honor Scroll of the 
American Institute of Chemists wil! be presented to Ernest H. 
Volwiler, Ph.D., executive vice president, Abbott Laboratories, 
October 10 at a dinner of the Chicago chapter in the Furniture 
Club at 7 p. m. The scroll is being given for Dr. Volwiler’s 
contributions to. the oa of medicinal chemistry, for his work 
in the organization of research programs and his active part 
in furthering the work of scientific societies. Dr. Robert .E. 
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Wilson, Mount Vernon, Ind., and Albert E. Sidwell Jr.. Ph.D. 
director of chemical laboratories of the American Medical 
Association, will speak at the dinner. Reservations may be made 
with Mary Alexander, Universal Oil Products Company, 310 
South Michigan Avenue. 

Graduate Course in Gastroenterology.—The Chicago 
Medical Society has announced its second postgraduate course 
October 27-November 1, focusing attention on gastroenterology. 
It is designed for both the specialist and the general practitioner. 
All sessions will be held at Thorne Hall. Registration will be 
limited to one hundred. The out of state faculty includes : 

Russell S. Boles, Philadelphia, Modern Conception of Cirrhosis of Liver. 

Frank C. Mann, Rochester, Minn., Circulation of the Liver and Its 

Physiologic Implications. 

Asher Winkelstein, New York, Vagotomy. 

Sara M. Jordan, Boston, Functional Digestive Diseases. 

George B. Eusterman, Rochester, Minn., Late Sequelae of Gastric Sur- 

gery, Problems in Diagnosis and Treatment. 

Richard B. Cattell, Boston, Management of Carcinoma of the Bowel. 

John H. Fitzgibbon, Portland, Ore., Diagnosis of Lesions Near the 


Cardia. 
Walter C. Alvarez, Rochester, Minn., What Is the Matter with Patients 


Always Tired? 

Frank H. Lahey, Boston, Surgicaf Treatment of Peptic Ulcer. 

This course, like the one in cardiovascular diseases October 
20-25, has been approved for veterans’ training. For details of 
veteran registration see Tue JourNAL, September 20, page 169. 
The fee is $50. 

INDIANA 


The Ninety-Eighth Annual State Meeting.—The ninety- 
eighth annual session of the Indiana State Medical Association 
will be held at French Lick, October 28-30, under the presidency 
of Dr. Floyd T. Romberger, LaFayette. The scientific program 
will open Wednesday morning with the president’s address. On 
the afternoon program Dr. Henry N. Harkins, Seattle, among 
others, will participate in a symposium on “The Treatment of 
Burns.” Section meetings on medicine, surgery, ophthalmology 
and otolaryngology, anesthesia and general practice are sched- 
uled for the afternoon. Guest speakers on the general scientific 
sessions resuming Thursday morning include: 

William S. Middleton, Madison, Advances in Therapy of Coronary 


Disease. 
Alexander R. Maclean, Rochester, Minn., The Paradox: Psychoneurotic 


Malingering. - 
George T. Pack, New York, Cancer of the Breast; Its Early Diagnosis 


Philip Lewin, Chicago, Treatment of Poliomyelitis in the Early Stages. 
Lee Foshay, Cincinnati, Use of Streptomycin in the Treatment of 


Tularemia. 
Bruce K. Wiseman, Columbus, Ohio, Modern Treatment of the Anemias. 


At the annual banquet Thursday evening Dr. Roscoe L. 
Sensenich, South Bend, President-Elect of the American Medical 
Association, will speak. Other meetings during the session will 
be the Indiana Health Officers’ Conference, state and county 
Conservation of Vision committees, state and county Anti- 
Tuberculosis committees, the Indiana chapter of the American 
College of Chest Physicians and the Indiana Roentgen Society. 
The Woman's Auxiliary will meet October 28-30 at the hotel. 


MASSACHUSETTS 


Dr. Howe Joins Smithwick Foundation.—Dr. Chester W. 
Howe, Framingham, has resigned from the active staff of the 
Framingham Union Hospital to accept an appointment at the 
Smithwick Foundation, where he will conduct research on 
wound infections. He will have available the facilities of the 
Massachusetts Memorial hospitals, as well as those of the 
Smithwick Foundation and Boston University School of Medi- 
cine, all of Boston, through which funds will be made available. 
Before going to Framingham Dr. Howe was an instructor in 
surgery at Boston University School of Medicine. He had also 
held appointments at the Rhode Island, Providence Lying-In and 
Pondville hospitals. 

Dr. Lindemann Heads Department of Social Relations. 
—Dr. Erich Lindemann, associate professor of psychiatry, 
Harvard Medical School, Boston, has joined the Harvard Uni- 
versity Faculty of Arts and Sciences to broaden the scope of 
the new department of social relations established last year. The 
department was formed to break down the limitations of indi- 
vidual departments in working on common problems of social 
relations. Dr. Lindemann is a graduate of Cologne University, 
Germany, 1924, and came to Harvard Medical School in 1935 
as a Rockefeller fellow in neurology and psychiatry. He was an 
instructor in psychiatry from 1937 to 1941, when he was made 
an associate in psychiatry as well as an instructor in psychiatric 
industrial hygiene at the Harvard School of Public Health. 
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MICHIGAN 


Counties May Vote for Health Departments.—Under 
new legislation the twelve counties in the state which do not 
have the services of a local health department may now take 
the initiative in providing them. A petition signed by 5 per cent 
of the electors of the county can require the board of super- 
visors to place the question of establishing a health unit on the 
ballot at the next general election. A majority vote can require 
the establishment of the department. 

Hearing Consultants Available to Michigan Schools.— 
The Michigan Department of Health is again offering the ser- 
vices of two hearing consultants to Michigan schools in continua- 
tion of the hearing program begun in January 1943. More than 
thirty-eight counties have already requested the services of 
consultants. Each child with a hearing loss detected by tests 
using an audiometer is taken to a hearing specialist for examina- 
tion and medical care. Since the program began, group hearing 
tests have been given to 214,290 children in forty-three counties 
in the state. Of these, 3 per cent showed some loss of hearing. 
Of those who received medical treatment, 75 per cent improved, 
about 50 per cent to normal hearing. Requests for the hearing 
conservation program are made through local health departments. 


MISSISSIPPI 


Medical Education Awards to Encourage Rural Prac- 
tice.—The Mississippi Medical Education Board has approved 
ninety-three medical aid awards to students who have agreed 
to return to rural Mississippi to practice medicine after the 
completion of their education. The students may study in any 
university of their choice. The board was created in accordance 
with legislation passed by the legislature in 1946. 


Changes in Health Officers.—Dr. James A. Sproles Jr.. 
Columbia, assumed duties as director of the Adams County 
health department July 1, succeeding Dr. Kenneth W. Navin, 
who became district supervisor for the state board of health. 
Dr. Sproles, a 1936 graduate of Tulane University of Louisiana 
School of Medicine, New Orleans, joined the state department 
of public health in 1939 and prior to entering the army in 1944 
was health officer for Marion County. He has been health 
director for Alcorn and Tishomingo counties. 


MISSOURI 


Mediterranean Theater Surgeons’ Meeting.—The Excel- 
sior Surgical Club, a national organization of surgeons who 
served in the Mediterranean theater during World War II, will 
meet in St. Louis, October 17-18. The Edward D. Churchill 
lecture will be presented by Dr. Evarts A. Graham, St. Louis, 
at the St. Louis Medical Society, 8:30 p. m., October 17. The 
lecture was established in 1946 in honor of Dr. Churchill, the 
John Homans professor of surgery at Harvard Medical School, 
Boston; who was chief surgical consultant in the Mediterranean 
theater of operations during World War IL. 


Jackson County Health Forum.—The Jackson County 
Health Forum 1947-1948 lecture series began September 17 
with Dr. M. Murray Peshkin, New York, speaking on “Hay 
Fever and Asthma.” Other scheduled lectures, all open to the 
public without charge, are: Dr. Arnold S. Jackson, Madison, 
Wis., “Goiter and Other Diseases of the Thyroid Gland”; Dr. 
Austin E. Smith, Chicago, “Pink Pills and Pale People”; Dr. 
Franklin G. Ebaugh, Denver, “The Mind and the Body”; 
Dr. Arlie R. Barnes, Rochester, Minn., “Heart Disease”; Dr. 
Herman M. Jahr, Omaha, “Why I Can't Sleep,” and Dr. 
Morris Fishbein, Chicago, Editor, Tue JourNAL or THE AMERI- 
CAN Mepicat Association, “Keep Fit and Like It.” All lectures 
will be held in the Little Theatre of the Municipal Auditorium 
at 8:15 p. m. on the third Wednesday of each month. 


NEW YORK 


Infant Diarrhea Closes Hospital Ward.—The maternity 
ward at Deaconess Hospital, Buffalo, was closed August 27, 
pending results of an investigation by the health department 
into an outbreak of diarrhea blamed for 8 infant deaths in the 
preceding two weeks. A total of 36 cases of the illness was 
reported. 

Society Elections.—The officers of the New York Psycho- 
analytic Society for 1947-1948 are Dr. Sandor Lorand, New 
York, president; Dr. William H. Dunn, New York, vice presi- 
dent; Dr. John Frosch, New York, secretary, and Dr. Harry 
L. Weinstock, New York, treasurer.——At the annual conference 
of health officers and public health nurses, Saratoga Springs, July 
28-31, the New York State Health Officers Association elected 
Dr. George E. Sanders, Greece, president ; ['r. H. Burton Doust, 
Syracuse, treasurer, and Dr. Eldred J. Stevéns, Hammondsport, 
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secretary ——The New York State Association of School Physi- 
cians at its annual session on June 28 elected Dr. Adele 
Brown, Oswego, president, and. Dr. Adfur E. Maines, Kenmore, 
secretary-treasurer. 

Rochester Academy Receives Library Gifts.—A library 
estimated at 1,500 volumes has been willed to the Rochester 
Academy of Medicine by the late Dr. Clarence V. Costello, 
Holland, Mich., and will be set up in a special collection avail- 
able in the fall. Dr. Costello was formerly an instructor in 
surgery at the University of Rochester School of Medicine and 
Dentistry. He died May 31——“The Edward L. Hanes Collec- 
tion,” including more than one hundred and forty volumes on 
neurology and allied subjects, two hundred books on general 
medicine, bound journals and reprints, has been given to the 
Rochester Academy of Medicine. The collection was that of 
the late Dr. Edward L. Hanes, a leader in academy affairs for 
many years, and has been presented by his widow to the 


academy. 
New -York City 


Permit Required of Delicatessen Stores.—A permit from 
the health department will be required of all delicatessen stores, 
box-lunch and catering firms beginning November 1, in accord- 
ance with an amendment to the sanitary code adopted by the 
board of health September 9. The amendment was passed after 
a survey that had revealed unsanitary conditions in such places. 


Hofheimer Foundation Laboratories.—A $75,000 grant 
from the Nathan Hofheimer Foundation, Inc., New York, has 
been received by the New York University-Bellevue Medical 
Center Fund with a stipulation that it be used to establish the 
Nathan Hofheimer Foundation Laboratories for basic research 
in psychosomatic disorders. The sum has been added to the 
New York University-Bellevue Medical Center Fund, whose 
goal is $15,575,000. 

Hospital News.—Hospital construction costing $7,698,163 
has been authorized by the board of estimate of New York City. 
The largest item was $4,863,000 for the new Florence Nightin- 
gale Hospital at 163d Street and Fort Washington Avenue. The 
board also appropriated $1,365,000 for foundation work on a 
new chronic disease hospital on Welfare Island. Other appropria- 
tions were: $262,000 for modernization of equipment in all 
hospitals and $881,500 for preliminary work on the projected 
new tuberculosis and chronic disease hospital on the grounds 
of Kings County Hospital. Immediate construction of the first 
part of the $7,000,000 Altred E. Smith Memorial Wing of St. 
Vincent’s Hospital has been authorized as a part of the 
$25,000,000 building construction program of the New York 


Archdiocese. 
OKLAHOMA 


Annual Meeting of Clinical Society.—The seventeenth 
annual meeting of the Oklahoma City Clinical Society will be 
held October 27-30 at the Biltmore Hotel, Oklahoma City. The 
program comprises a clinical pathologic conference, general 
assemblies, postgraduate courses, round table luncheons, dinner 
meetings and commercial exhibits. Among the guests will be 
Drs. Edward D. Allen, Chicago; William A. Altemeier, Cin- 
cinnati; Carl E. Badgley, Ann Arbor, Mich.; Edward L. Bortz, 
President of the American Medical Association, Philadelphia ; 
A. Carlton Ernstene, Cleveland; Wiley D. Forbus, Durham, 
N. C.; Thomas E. Jones, Cleveland ; H. Dabney Kerr, Iowa 
City ; ‘Linwood D. Keyser, Roanoke, Va.; Edward L. King, 
New Orleans; Frank D. Lathrop, Boston; George M. Lewis, 
New York; Samuel F. Marshall, Boston ; Herbert C. Miller Jr., 
Kansas City, Kan. ; Edith L. Potter, Chicago; C. Wilbur Rucker, 
Rochester, Minn.; Cyrus C. Sturgis, Ann Arbor, Mich., and 
Elmer G. Wakefield, Rochester, Minn. They will discuss gyne- 
cology, surgery, medicine, pathology, roentgen therapy, urology, 
otolaryngology, ophthalmology, dermatology and pediatrics. The 
registration fee is $15. For further information address the 
Executive Secretary, 512 Medical Arts Building, Oklahoma City. 


SOUTH CAROLINA A 


Dr. Guyton Heads State Hospital Division.—The state 
board of health has appointed Dr. Clarence L. Guyton, Greenville, 
as head of the newly established hospital division of the state 
board of health. The division will have a full time staff consisting 
of a director, an architect, an engineer and clerical and steno- 
graphic help. The department will carry out provisions accord- 
ing to the State Hospital Construction Act, which requires the 
licensing, inspection and regulation of hospitals and related 
institutions as defined in the act; creates a hospital licensing 
council, and prescribes its composition and power. Dr. Guyton 
was recently health commissioner of Greenville. Before coming 
to the state board of health in 1936, Dr. Guyton was in adminis- 


. trative charge of a hospital in North Carolina. 
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University Accepts Ophthalmology Library.—Dr. Fred- 
erick W. Adams, Carmel, Calif., a retired physician of Seattle, 
has presented the new medical school of the University of Wash- 
ington, Seattle, a collection of books on ophthalmology. There 
are two hundred and fifteen bound volumes and many unbound 
medical journals. Since retirement Dr. Adams has indulged in 
his hobby and has been a frequent exhibitor in the Physicians 
Art Associaticen. 


Community Honors Physician.—Dr. Carl J. Hoffmann, 
Woodland, was guest of honor at a picnic given in his honor 
at Ariel Dam on August 24 and attended by over 3,000 patients 
and friends. A leather book with his likeness engraved thereon 
containing photographs and clippings was presented along with 
a check for $2,600. The latter the doctor said would be used for 
some worthy community project. Dr. Hoffmann has been prac- 
ticing in Woodland for over thirty-eight years. 


Tumor Registry Set Up.—The Washington State Tumor 
Registry has been set up at the University of Washington, 
Seattle, under the sponsorship of the state society of pathologists, 
the University of Washington School of Medicine and the state 
health department. This clearing house will afford physicians 
throughout the state consultation service in diagnosing cancer. 
Pathologists throughout Washington will submit to the registry 
duplicate microscopic slides of all cancerous and questionable 
tumors as well as certain benign tumors coming into their labora- 
tories. The expenses of the registry will be defrayed by the 
cancer control section of the state health department, and the 
pathologists’ society will act in an advisory capacity. Practicing 
pathologists under the registry work free of charge should 
indigent patients need medical aid. 


WEST VIRGINIA 


Annual District Health Conferences.—The annual north- 
ern district health conference will be held under the auspices 
of the state department of health at the Stonewall Jackson Hotel, 
Clarksburg, October 17. Among the speakers will be Dr. New- 
man H. Dyer, Charleston, state health commissioner, who will 
speak on the tuberculosis law passed by the 1947 legislature, 
and Dr. Alexander Witkow, director, Bureau of County Health 
Work, whose topic will be “The Next Year in County Health 
Work.” Section meetings will be held for health officers, public 
health nurses and sanitarians. The southern district health con- 
ference is scheduled for Beckley, October 20. Subjects to be 
discussed include the value of sanitation in recreation facilities, 
improved school sanitation, keeping active tuberculosis patients 
in sanatoriums, and community-school health councils. Section 
meetings will be held in the afternoon. 


Foundation Appoints State Medical Advisory Com- 
mittee.—A West Virginia Medical Advisory Committee to 
the National Foundation for Infantile Paralysis has been 
appointed by Dr. Hart E. Van Riper, medical director of the 
foundation. The committee is composed of Drs. Frank J]. 
Holroyd, Princeton; Cecil O. Post, Clarksburg; berg Cc. 
Pickett, Morgantown; L. Rush Lambert, Fairmont; Jack Bas- 
man and Howard A. Swart, Charleston, and Mr. Charies Lively, 
Charleston, executive secretary of the West Virginia State 
Medical Association, ex officio. The committee has been 
appointed to promote cooperation between the National Founda- 
tion and the medical profession in West Virginia, with the 
idea of providing the state representative competent medical 
advice in matters pertaining to poliomyelitis epidemic prepared- 
ness, epidemic medical service and health education. 


WISCONSIN 


Graduate Course in Internal Medicine.—The American 
College of Physicians is sponsoring a course in internal medicine 
at the University of Wisconsin Medical School, Madison, 
November 3-14. Registration for participation will be done 
through the American College of Physicians, 4200 Pine Street, 
Philadelphia 4. The fee to college members will be $60 and 
to nonmembers $120. Maximum registration will be twenty-five. 


Course in Cardiology.—The University of Wisconsin Medi- 
cal School will repeat its intensive course in cardiology October 
20-24. The work includes rudiments of electrocardiographic 
interpretation, a review of the principles of orthodiascopy, the 
therapy of hypertensive cardiac disease and the arrhythmias, 
a review of the current concepts of the treatment of rheumatic 
fever and other material of a practical character. The course, 
limited to fifteen physicians, fee $25, will be under the super- 
vision of Drs. Chester M. Kurtz and Herman H. Shapiro of 
the department of cardiology. Details may be obtained from 
Dr. Llewellyn R. Cole, Coordinator of Graduate Medical Educa- 
tion, The Medical School, Madison 6, Wis. 
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Southern Psychiatric Association.—The annual meeting of 
the Southern Psychiatric Association will be held at the Hotel 
Thomas Jefferson, Birmingham, Ala., October 13-14, under the 
presidency of Dr. Robert H. Felix, Washington. Numerous 
prominent speakers will appear on the program. All members 
of te Medical Association of Alabama are cordially invited to 
att 


American Public Health Association Meeting.—The 
seventy-fifth annual meeting of the American Public Health 
Association in Convention Hall, Atlantic City, N. J., October 
6-10, will be under the presidency of Dr. Harry S. Mustard, 
New York. There will be section meetings on food and nutri- 
tion, epidemiology, maternal and child health, school health, 
engineering and industria! health, public health education, nurs- 
ing, industrial hygiene and dental health. 


Van Meter Prize Award.—The American Association for 
the Study of Goiter again offers the Van Meter Prize Award 
of three hundred dollars for the best essays submitted concerning 
original work on problems related to the thyroid gland. Essays 
may cover cither clinical or research investigations, should not 
exceed 3,000 words and must be in English, typewritten in double 
spaced copy. The award will be made at the annual meeting of 
the association in Toronto May 6-8, providing essays of suffi- 
cient merit are presented in competition. Address Dr. Thomas 
C. Davison, Corresponding Secretary, 207 Doctors Building, 
Atlanta 3, Ga. 


Study of Congenital Malformations and Maternal Infec- 
tion.—To collect data on any relationship between maternal 
infections and congenital malformations, the American Acad- 
emy of Pediatrics and the National Society for the Prevention 
ot Blindness are sponsoring a nationwide survey. Question- 
naires are being sent to obstetricians, ophthalmologists and 
pediatricians, seeking the reporting of cases of German measles 
in expectant mothers and of children with congenital defects that 
might be attributed to other infections in the expectant mother, 
such as measles, chickenpox, mumps and influenza. One year 
will be spent in collecting data; then a report will be made. Data 
will be studied by the following committee: Drs. Herbert C. 
Miller, professor of pediatrics, University of Kansas School of 
Medicine, Lawrence-Kansas City, Kan.; Stewart H. Clifford, 
Weston, Mass.; James L. Wilson, Ann Arbor, Mich., and 
Herman Yannet, Southbury, Conn. Physicians knowing of cases 
are urged to register them with Dr. Miller, chairman of the 
committee. 


Opportunity for Careers in Academic Medicine.—An 
opportunity to start a career in academic medicine is offered by 
the John and Mary R. Markle Foundation to young scientists 
with the necessary training to hold regular faculty appointment 
and to conduct original research. The new program of post- 
fellowship grants will be conducted in cooperation with 
accredited medical schools in the United States and Canada. 
Grants of $25,000, payable to the cooperating school at the 
rate of $5,000 annually toward the support of each successful 
candidate or his research or both, will be available beginning 
with the academic year 1948-1949. If the plan proves successful 
the foundation will appropriate a total of $1,250,000 payable 
to the schools by .1953. Candidates will be recommended by 
medical schools and will be limited to young men and women 
with a particularly strong interest in research and teaching in 
any of the clinical or preclinical sciences or in the sciences basic 
to medicine. They will have had training in some special field 
or combination of fields to qualify them to receive a regular 
faculty appointment and to conduct original research. The final 
choice of “Scholars in Medical Science” will be made, on the 
basis of the schools’ recommendations, by regional committees 
appointed by the foundation. About fifty will receive appoint- 
ments during the five year period. The school will determine 
salary and academic rank, encourage research. by setting reason- 
abie limits on nonresearch activities, provide laboratory facilities 
and, if necessary, make a financial contribution toward support 
of the scholar’s work. The program is the result of a survey 
of medical research and education recently made by the founda- 
tion, which shows that while there are scholarships and other 
forms of financial aid for the student in the course of his 
scientific training, and while there are funds available to the 
scientist once his name is made, there are few sources of help 
at the beginning of the career of the man who chooses academic 
medicine. Persons interested in being considered as‘ candidates 
are referred to deans of accredited medical schools for further 

tion. 


MARRIAGES 


M. A. 
1947 


Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods inficated have been received from the 
division of public health methods, U. S. Public Health Service : 


Week Ended Total to Total * 

Division and State & § 

New England 

8 2 2 28 18 25 18 

New Hampshire ......... Sh Um 1 16 101 12 101 
0 1 2 20 12 16 
Rhode Island ....... re | a 0 108 107 
wo ds 19 6 12 87 53 84 45 
Middle Atlantic: 
129 87 87 $22 732 6486 699 
New Jersey ........ ieee 22 16. 20 14 159 140 153 
eS 65 19 19 246 162 232 150 
East North Central: 
213 55 30 600 426 6590 411 
33 13. 145 210 129 205 
106 193 66 517 1,438 495 1,430 
6 70 74 29 «300 529 276 $21 
17 121 31 98 681 74 6638 
West North Central: 
- 146 2,206 133- 2,205 
78 756 68 749 
$ 2 336 58 336 
South Dakota ........... 1 19 1 10 305 8 305 
South Atlantic: 
11 0 1 116 11 116 ll 
on eases 2 5 5 49 63 43 61 
District of Columbia... ... 3 0 2 9 15 7 14 
10 7 7 83 79 73 73 
West Virginia .......... 17 7 3 61 54 57 $1 
North Carolina .......... 15 8 a4 97 81 2 74 
South Carolina .......... 2 0 1 1 18 14 15 
3 4 50 125 43 117 
6 70 480 45 431 
East South Central: 
bon 13 3 5 50 79 49 76 
va 12 x 8 71 127 59 118 
dead 1 10 3 38 328 25 325 
eo, 3 36 241 19 224 
West South Central: 

ds ta 5 60 275 49 263 
0 21 4 43 282 25 263 
du 0 4 28 28 140 712 

Mountain 
0 6 4 18 83 16 67 
9 3 1 93 20 83 20 
0 10 1 14 90. Il 89 
occ 16 41 716 36 715 
New Mexico 2 25 122 22 121 
1 5 2 28 86 25 83 
had 1 7 7 8 75 3 69 
0 0 0 0 3 0 3 
Pacific: 
Washington 9 40 425 89 260 81 227 
55 103 50 99 
19 153 46 601 1,390 452 1,303 
958 1,620 ... 5,616 15,780f 5,004 15,313 
Median, 1942-1946...... ... «.+- 1,020 8,009 7,612 


“Last two columns show reported incidence since approximate seasonal 
low week (week between March 15 and 21). 


t Figures changed by corrected reports. 


Deaths in Foreign Countries 
Professor Ferdinand Flury, M.D., for years pro- 
fessor of pharmacology, University of Wiirzburg, Bavaria, died 
recently, aged 70. He was very active as a research worker in 
the field of toxicology. With Zangger he edited “Lehrbuch der- 
Toxikologie,” Berlin, 1928, and in collaboration with F. Zernik 
he wrote “Schadliche Gase,” Berlin, 1931. ‘ 


Marriages 


MarsHALL ARTHUR FreepMAN, Gunter Field, Ala., to Mrs. 
Betty Borwick Shapiro at Denver, August 16. 

Cuartes J. Baker, to Mrs. Virginia Gilliland, both of Fort 
Dodge, Iowa, in Webster City, March 29. 

Louis Franxunx Burkey III to Miss Martha-Anne 
Dougherty, both of Easton, Pa., May 23. 

W. Davi Francisco, Kansas City, Kan., to Miss Jean L. 


Knablein of Erie, Pa., August 9. 


‘Raven New York, to Miss Fredell Lack® at. 
La Porte, Texas, July 10. ~ 


Votume 135 
Numsex 4 


Deaths 


Charles Sumner Bacon ® Chicago; born in Spring Prairie, 
‘Wis., July 30, 1856; Chicago Medical College, 1884; professor 
of obstetrics from 1903 to 1913, professor of obstetrics and 
head of the department of Ohetetrizs: 1913-1914, and of obstetrics 
and gynecology, 1914 to 1926, at the University of Illinois 
College of Medicine, where the Bacon lectures were named in 
his honor and where since 1926 he had been emeritus professor 
of obstetrics and gynecology; formerly professor of obstetrics 
at the Chicago Policlinic ; chairman of the Section on Obstetrics 
and Diseases of Women, 1905-1906, of the American Medical 
Association, of which he was an Affiliate Fellow ; past president 
of the Chicago Medical Society and the Chicago Gynecological 
Society; fellow of the American Association for the Adyance- 
ment of Science and the American College of Surgeons; 
member of the Chicago Pathological Society, Institute of Medi- 
cine, —_ Society of Medical History and the Chicago 
Academy of Sciences; ialist ons by the American 
Board of Obstetrics and ‘Conaaal ynecology, Inc.; author of “Obstet- 
rical Nursing”; chief of staff, Booth Memorial Hospital ; 
consulting gynecologist. at the City of Chicago Municipal Sani- 
tarium ; consulting obstetrician at the Grant Hospital, where he 
died July 10, aged 90, of bronchopneumonia and myocarditis. 

William John Carrington ®@ Clinton, Iowa; born in 
Jefferson City, Mo., in 1884; Jefferson Medical College of 
Philadelphia, 1908; vice president of the American Medical 
Association, 1942-1943; member, past president and corre- 
sponding secretary of ‘the Medical Society of New Jersey; 
specialist certified the American Board of Obstetrics and 
Gynecology, Inc.; fellow of the American College of Surgeons; 
past president of the Jefferson Medical Alumni Association ; 
served ony J World War II; past president of the school board 
in Ventnor ity and the Kiwanis International; formerly prac- 
ticed in Atlantic City, N. J., where he had been affliated with 
the Atlantic City Hospital and the Municipal Hospital ; 
ee Ae the staff of the Pine Rest Hospital in Northfield, 

d of the surgical service of the Schick General Hos- 
pF died July 24, aged 63, of carcinoma. 

Hugh Kling Berkley @ Beverly Hills, Calif. ; born in 
Woodbine, Ia., in 1889; University of California Medical 
School, San Francisco, 1914; associate clinical professor of 
pediatrics at the University of Southern California School of 
Medicine, Los Angeles; specialist certified by the American 
Board of Pediatrics; served during World War I; member of 
the American Academy of Pediatrics; past president of the 
Southwestern Pediatric Society ; on the staffs of the Los Angeles 
Children’s, St. Vincent's, Hollywood Presbyterian, Cedars of 
Lebanon and California Lutheran hospitals as well as the 
Good Samaritan Hospital, where he died July 11, aged 57, of 
cerebral hemorrhage and arterioclerosis. 


Albert O. Singleton @ Galveston, Texas; born in Mount 
Peak, Texas, July 16, 1882; University of Texas School of 
Medicine, Galveston, 1910; professor of surgery and chairman 
ot the department at his alma mater; member of the founders 
group of the American Board of Surgery; served as president 
of the Texas Surgical Society and as vice president of the 
American College of Surgeons, of which he had been a fellow; 
member of the American Surgical Association, Southern Sur- 
gical Association; American Association for the Surgery of 
Trauma and the American Association for Thoracic Surgery; 
surgeon in chief of the John Sealy Hospital; died June 12, aged 
64, of coronary thrombosis. 

Parker Garfield Borden, Canandaigua, N. Y.; University 
ot Buffalo School of Medicine, 1904; member of the American 
Psychiatric Association and the American Medical Association ; 
served during World War I; formerly clinical director of the 
Veterans Administration Hospital and chief neuropsychiatrist 
of the Buffalo regional office of the Veterans Administration ; 
at one time affiliated with the Veterans hospitals at Palo Alto, 
Calif., Philadelphia and Northampton, Mass.; formerly surgeon 
for the U. S. Public Health Service; died in the Buffalo Gen- 
eral Hospital July 4, aged 68, of heart disease. 

David Clare Budge, Logan, Utah; born in Paris, Idaho, 
Sept. 27, 1873; also a dentist; Rush Medical College, Chicago, 
1900; for many years president of the state board of medical 
examiners; past president of the Utah State Medical Associa- 
tion and the Cache Valley Medical Society; fellow of the 
American College of Surgeons; member of the American Med- 
ical Association; for many years medical director of the 
; director of the First 

aged 73, of cardiorenal 


William Budge Memorial Hospital 
Corporation; died. June 21, 
isease. 
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Howard S. Allen @ Woodbury, Conn.; Yale University 
Medical School, New Haven, 1904 ; ical examiner 
health officer of Woodbu for many years member of = 
board of education; died in the Woodbury Hospital July 5, 
aged 65, of uremia. - 

John Vincent Allen Jr., Philadelphia; Hahnemann Med- 
ical College and Hospital of Philadelphia, 1917; member of the 
American Medical Association; served overseas during World 
War I; died in the Hahnemann Hospital June 28, aged 52, of 
congestive heart disease. 

Harry Burgwyn Baker, Richmond, Va.; University Col- 
lege Of Medicine, Richmond, 1900; died June 14, aged 78, of 


arthritis. 
Llewellyn Edwin Barnes, Chicago; Reliance Medical 


College, Chicago, 1910; member of the American Medical Asso- 


ciation; on the staff of the Evangelical Hospital; died in Ham- 
mond, ind., July 23, aged 68, of cerebral hemorrhage. 

Jesse A. Bates, Oklahoma City; St. Louis College of 
Physicians and Surgeons, 1923; on the staffs of the Wesley and 
Polyclinic hospitals; died June 30, aged 58, of coronary 
occlusion. 

Felix J. Baur, Milwz ukee ; Chicago College of Medicine and 
Surgery, 1915; member of the American Medical Association ; 
for many years fire department surgeon; on the staff of St. 
Anthony’s Hospital; died in Ashland, Wis., July 2, aged 55, of 
coronary thrombosis. 

Francis Clayton Bennett ® Monroe, La.; University Medi- 
cal College of Kansas City, Mo., 1900; a one term as a 
representative in the state legisiature ; t president of the 
Louisiana State Medical Society and the chita Parish Medi- 
cal Society ; fellow of the American College of Surgeons; affili- 
ated with St. Francis and Conway Memorial hospitals ; died 
June 27, aged 77, of heart disease. 

Irvin H. Betts @ Visalia, Calif.; University of California 
Medical School, San Francisco, 1915; past president of the 
Tulare County Medical Society; served as a medical officer in 


Siberia during World War I; affiliated with the Visalia Muni- 
cipal Hospital ; died in San Francisco July 1, aged 58, of aortic 
stenosis. 


Robert Le Roy Browning, Pawnee, Okla.; Birmingham 
Medical College; 1911; member of the American Medical Asso- 
ciation ; served during World War I; on the staff of the Pawnee 
Municipal Hospital; died in the Enid (Okla.) General Hospital 
June 15, aged 64, of abscess of the liver following resection of the 
stomach. 

Calvin E. Carney, Delphi, Ind.; Medical College of Indiana, 
Indianapolis, 1895; member of the American Medical Associa- 
tion; president of the city board of health; died in the 
Methodist Hospital, Indianapolis, July 3, aged 79, of coronary 
thrombosis. 

Charles Augustus Carpenter, Caldwell, N. J.; Baltimore 
Medical College, 1909; member of the American Medical Asso- 
ciation; police surgeon for both the Caldwell and West Cald- 
well police departments; died July 6, aged 68, of carcinoma of 
the prostate. 

Elias Howell Cross Jr., Gadsden, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1926; member of the 
American Medical Association; served during World War I; 
affiliated with the Holy Name of Jesus Hospital; died June 22, 
aged 48, of cardiac thrombosis. 

Russel Oscar Davidson, Buffalo; Hahnemann Medical 
College and Hospital of Philadelphia, 1923; served during World 
War I; on the staff of the Millard Fillmore Hospital; died in 
the U. S. Marine Hospital June 13, aged 49, of Laénnec’s cirrho- 
sis. 

Leo Joseph Doll, Buffalo; University of Buffalo School of 
Medicine, 1899; member of the American Medical Association ; 
died in the Edward J. Meyer Memorial Hospital June 4, aged 
69, of arteriolar nephrosclerosis and bronchitis. 

Douglas Shearer Duncan, Peoria, Ariz.; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
versity, 1912; served during World War I; for many years 
affiliated with the Indian Service; died June 13, aged 1 6. of 
heart disease. 

Frank Kingsley Dutton @ Tufts Col- 
lege Medical School, Boston, 1 fellow of the American 
College of Surgeons; for many years affiliated with the moe 9 
field Hospital; died at Ten Mile Lake, Minn., June 28, aged 
of coronary thrombosis. 

Amelia Levinson Gates, Sen Francisco; “Medical 
College, San Francisco, 1894; died in Carmel, Calif.,. June .2, 
aged 81, of hypertensive cardiovascular disease. Sr 6 
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Thomas Edmund Peachey Gocher, San Rafael, Calif.; 
University of Toronto Faculty of Medicine, Toronto, Canada, 
1915; member of the American Medical Association; died 
June 22, aged 56, of uremia. 

Charles Howard Halverstadt @ Perrysville, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1899; died June 15, 
aged 77, of heart disease. 

Levi A. Harris, Gaylord, Mich.; Detroit Medical College, 
1884; member of the American Medical Association; past 
president of the Otsego, Montmorency, Crawford, Oscoda, 
Roscommon and Ogemaw Counties Medical Society; died in 
the Mercy Hospital, Grayling, June 24, aged 88, of heart 
disease. 

George David Hauberg ® Moline, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1911; past president of the 
Rock Island County Medical Society and of the Iowa and 
Illinois Central District Medical Association; on the staffs of 
the Moline Lutheran and Public hospitals; died June 23, aged 
63, of carcinoma of the prostate. 

Hezekiah Haws, Warfield, Ky.; Kentucky School of Medi- 
cine, Louisville, 1903; died in. Matewan, W. Va., June 26, 
aged 73, of injuries received when his jeep was struck by a 
railroad train. 

Howard Clifford Hyndman ® Cincinnati; Medical Col- 
lege of Ohio, Cincinnati, 1909; died in the Christ Hospital 
June 25, aged 64, of auricular ventricular block. 

Frederick Gibson James ® Greer, S. C.; University of 
Tennessee Medical Department, Nashville, 1894; died in the 
General Hospital, Greenville, June 20, aged 75, of cerebral 
embolus. 

William Henry Lake, Jackson, Mich.; Northwestern Uni- 
versity Medical School, Chicago, 1910; member of the American 
Medical Association; served during World War I; on the 
staffs of the W. A. Foote Memorial and Mercy hospitals; 
died in Traverse City June 24, aged 62, of coronary infarction. 

John Aden Lewis Sr., New Orleans; Tulane University 
of Louisiana School of Medicine, New Orléans, 1915; instruc- 
tor in medicine at his alma mater; member of the American 
Medical Association; on the staffs of the Baptist and Charity 
hospitals; died June 24, aged 65, of coronary disease. 

Holton Murschamp Lowe ® Battle Creek, Mich.; Uni- 
versity of Michigan Medical School, Ann Arbor, 1916; past 
president of the Calhoun County Medical Society; on the 
staffs of the Community Hospital and the Leila Y. Post 
Montgomery Hospital, where he died June 21, aged 71, of 
uremia. 

Curtis Carl McMackin, Springfield, Ill.; Missouri Medical 
College, St. Louis, 1895; died in the Memorial Hospital June 
20, aged 89, of a fractured hip received in a fall. 


Charles W. Meriwether, Pomona, Calif.; St. Louis Col- 
lege of Physicians and Surgeons, 1898; died May 21, aged 81. 

Harold Faulkner Miller ® Louisville, Ky.; University 
of Louisville School of Medicine, 1925; died June 19, aged 45, 
of coronary occlusion. 

William J. Miller, La Valle, Wis.; Milwaukee Medical 
College, 1902; formerly member of the state board of health; 
died in Madison June 16, aged 77, of prostatic hypertrophy 
and acute pyelonephritis. 

Robert Edgar Miltenberger ® Spring Valley, Ill.; Rush 
Medical College, Chicago, 1910; fellow of the American Col- 
lege of Surgeons; served during World War I; health officer; 
past president of the Bureau County Medical -Society; on the 
staff of St. Margaret's Hospital; died June 18, aged 67, of 
coronary occlusion. 

Samuel B. Moore, Tucapau, S. C.; Medical College of 
the State of South Carolina, Charleston, 1910; died in the 
General Hospital, Spartanburg, June 23, aged 64, of an injury 
received in a fall. 

George Burr Morris, Bluffton, Ind.; Indiana Medical Col- 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; for many years city health officer; served during World 
War I; major, medical reserve corps, U. S. Army, not on 
active duty; died June 17, aged 67, of coronary occlusion. 

Charles Thomas Osterloh, Pittsburgh; Western Penn- 
sylvania Medical College, Pittsburgh, 1901; member of the 
American Medical Association; veteran of the Spanish-Ameri- 
can War; medical examiner for the draft boards during World 
War I and World War II; on the staffs of St. John’s Hospi- 
tal and the Allegheny General Hospital, where he died June 
20, aged 71, of carcinoma of the cecum. 


DEATHS 


Ralph Ernest Pond, Meadville, Pa.; Homeopathic Hos- 
pital College, Cleveland, 1892; died in the City Hospital June 1, 
aged 79, of chronic myocarditis. 

Albert Sensabough Powe, Cranston, R. I.; Eclectic Med- 
ical Institute, Cincinnati, 1890; Tufts College Medical School, 
Boston, 1899; died June 14, aged 83, of carcinoma. 

Emil Camille Robitshek ® Minneapolis; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 
1903; clinical assistant professor of surgery at his alma mater; 
specialist certified by the American Board of Surgery; fellow 
of the American College of Surgeons; past president of the 
Minnesota Surgical Society; on the staffs of the Abbott Hos- 
pital and the Eitel Hospital, where he died June 23, aged 66, 
of lymphosarcoma. 

James Arthur Rowley ® Flint, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1903; served on the staff of the Hurley Hospital, where he 
died June 22, aged 72, of cerebral hemorrhage. 

Moses Victor Safford, Boston; Medical School of Maine, 
Portland, 1893; member of the American Medical Association; 
served as a surgeon in the immigration service, with the U. S. 
Public Health Service and as deputy health commissioner of 
Boston; at one time epidemiologist of the city health depart- 
ment; died June 20, aged 79, of carcinoma of the prostate. 

William Frederick Schroeder © Rock Island, Ill.; Uni- 
versity of Minnesota Medical School, Minneapolis, 1926; past 
president of the Rock Island County Medical Society; served 
overseas during World War I; examining physician for a 
draft board during World War II; fellow of the American 
College of Physicians; served as chief of staff of St. Anthony’s 
Hospital, where he died June 10, aged 61, of acute leukemic 
reticuloendotheliosis. 

Oliver William Shellem, Denver, N. C.; North Carolina 
Medical College, Charlotte, 1909; died in Asheville June 10, 
aged 60, of arteriosclerosis and uremia. 

Arthur William Sieker ® Plymouth, Wis.; College of 
Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1900; died in St. Nicholas Hospital, 
Sheboygan, June 19, aged 73, of mitral stenosis. 

Henry Stempa ® Wethersfield, Conn.; Friedrich-Wilhelms- 
Universitat Medizinische Fakultat, Berlin, Prussia, 1898; died 
in the Hartford Hospital June 12, aged 68, of cerebral hemor- 
rhage. 

Robert Allan Stimpson, Detroit; Detroit Homeopathic 
College, 1907; formerly on the staff of the Grace Hospital; 
died June 13, aged 68, of multiple arthritis. 

Edward Clark Streeter, Stonington, Conn.; Northwestern 
University Medical School, Chicago, 1901; curator of the 
museum. collections of Yale Medical Library and_ formerly 
visiting professor of the history of medicine at the Yale Uni- 
versity Medical School in New Haven; died June 17, aged 
72, of coronary disease. 

Robert Edward Trout, Oaktown, Ind. (licensed in Indiana 
in 1904); died June 19, aged 91, of myocarditis. 

Arthur John Walscheid ® North Bergen, N. J.; Dart- 
mouth Medical School, Hanover, N. H., 1897; formerly adjunct 
professor of gynecology at the New York Polyclinic Medical 
School and Hospital, New York; affiliated with the North 
Hudson Hospital in Weehawken, where he died June 14, aged 
72, of pulmonary embolism. 

Todd Pope Ward ® Mount Vernon, Iil., Jefferson Medical 
College of Philadelphia, 1903; served during World War I; 
died in the Good Samaritan Hospital June 9, aged 66, of 
cerebral hemorrhage. 

Robert Francis Weaver, St. Clair, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1907; 
member of the American Medical Association; served as an 
officer during World War I; an examining physician for a draft 
board during World War II; chief gynecologist at the Potts- 
ville (Pa.) Hopital; died in the Mayo Clinic, Rochester, Minn., 
June 23, aged 63, of cardiac failure and paralytic ileus. 

Albert Andrew Weber, Bessie, Okla.; Rush Medical Col- 
lege, Chicago, 1903; member of the American Medical Associa- 
tion; died May 21, aged 69, of endocarditis. 

Richard J. Williams, Dunning, Neb.; Western University 
Faculty of Medicine, London, Ont., Canada, 1895; died in 
Ansley May 15, aged 76, of chronic myocarditis. 

John W. Wills, Weslaco, Texas (licensed in Texas, under 
the Act of 1907); died June 2, aged 78, of coronary thrombosis. 

James Melvin a Jefferson, lowa; Omaha Medical 
College, 1898; died May 15, aged 77, of coronary occlusion. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Aug. 16, 1946. 


The Outbreak of Infantile Paralysis 

The outbreak of infantile paralysis continues. In London 
there are now 165 suspected or confirmed cases in the hospitals, 
and fresh cases and deaths are reported daily from various parts 
of the country. The twelve London teaching hospitals are open- 
ing units for the treatment of acute cases. In some hospitals 
the patients will be treated in isolation wards, with special medi- 
cal and nursing staffs. Elsewhere they will be admitted to the 
general wards and nursed with special “barrier” technic which 
eliminates risk to other patients. As a precaution against infec- 
tion, functions which bring children together, such as school 
camps, are being canceled and the use of swimming pools is 
being forbidden to children under 14. 


The World Federation of Pathologists 

The European Association of Clinical Pathologists has met 
at Cambridge under the presidency of Dr. S. C. Dyke and 
reconstituted itself as a world federation of societies devoted 
to clinical pathology. The federation has defined its aims as 
(1) to develop clinical pathology—the application of pathology 
and allied sciences to medicine, (2) to have regard to the scien- 
tific and professional status of those engaged in its practice and 
(3) to foster international amity. A committee was appointed 
to call a meeting of delegates from as many interested asso- 
ciations as possible next November in Paris during the meet- 
ing of the French Société de biologie clinique to formulate a 
constitution and elect officers. The federation hopes to gain 
worldwide membership and invites societies devoted to clinical 
pathology to communicate with the secretaries—either Dr. W. H. 
McMemnemy, pathologic department, Royal Infirmary, Worces- 
ter, England, or Dr. J. Ungar, Glaxo Laboratories, Greenford. 
Middlesex, England. The Czechoslovak Association of Clinical 
Pathologists, the French Société de biologie clinique and the 
Association of Clinical Pathologists of Great Britain have 
already signified their wish to join the federation. Medical 
practitioners or university graduates practicing clinical pathol- 
ogy who are members of the constituent bodies will thereby 
become members of the federation. Membership will be avail- 
able also to those who are eligible but do not belong to a con- 
stituent body. The federation proposes to hold a conference at 
least once every three years at the same time and place as the 
summer meeting of one of its constituent bodies. It hopes that 
the first meeting will take place in the summer of 1948. . 


The Training of Clinical Pathologists 
In January the Association of Clinical Pathologists appointed 
a committee to consider the training and definition of consul- 
tants in clinical pathology—a recently constituted specialty. The 
committee has recommended that five years after the pathologist 
has qualified in medicine should be devoted to gaining further 


clinical experience (one year), working in a university depart-_ 


ment (one year) and working in a department of clinical pathol- 
ogy (two years). In the remaining year the student should 
extend his experience as he wishes. The object in working in 
a university department is to train the student in scientific 
method and to introduce him to an atmosphere where research 
is being vigorously pursued. The committee also suggests that 
students should be encouraged to take a diploma in bacteriology 
or in clinical pathology. While working in a department of 
clinical pathology in a large hospital or a group laboratory the 
student should receive training in all branches of pathology, 
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which should include hematology, bacteriology, chemistry and 
morbid anatomy. The committee recommends that a special 
committee be set up to approve laboratories suitable for train- 
ing. Students who have obtained a first or second class science 
degree—for example, in physiology or in chemistry—or a doc- 
torate in philosophy should be eligible for recognition as 
specialists in four instead of in. five years. 

The committee recognizes that these criteria cannot neces- 
sarily be applied to existing clinical pathologists or to some of 
those in training. It therefore advocates that specialists at 
present recognized should have been registered for a minimum 
of five years and have had at least four years’ laboratory 
experience. They should also hold a higher medical or scien- 
tific qualification or have contributed to the advance of medical 
or scientific knowledge. In accordance with a decision of the 
Royal College of Physicians the committee does not think that 
a register of specialists in clinical pathology should be compiled. 
Because of the financial support that these years of training 
necessitate and the lack of which debars poorer students from 
undertaking them, the committee quotes the recommendation of 
the committee on neurology of the Royal College of Physicians 
that suitable candidates for the specialty should be supported by 
scholarships, government grants or otherwise. 


A Photographic Display of Venereal Diseases 

At the request of the Ministry of Health, the Central Office 
of Information is making a new approach to the problem of 
preventing venereal disease. They are to show the venereal 
diseases photographic display set to factories and other manage- 
ments employing over 500 people. This request has been made 
in view of recent figures of venereal diseases, which show an 
increase on the wartime figures, which already were an increase 
on the peacetime ones. The exhibition was produced for the 
Ministry of Health with the cooperation of the Central Council 
for Health Education. It was offered in 1945 to factories and 
local authorities on free loan. So far it has been borrowed by 
155 factories and 53 local authorities. Reports from the factories 
show that it was well received, the most frequent commentary 
being that it should have been made available earlier. This was 
heard most frequently from the younger generation, who were 
made to realize the serious effects of infection. 


Air Travel Health Problems 


The Ministry of Health is exercised by the ever increasing 
health problems of airports. One example is an outbreak of 
smallpox due to two soldiers who arrived by air from Naples 
and sickened from the disease. As a result there were 4 secon- 
dary cases in this country, all in unvaccinated persons. These 
were the only cases that originated in 1945. A third case 
reached England on December 9 from India. The patient was 
ill when he arrived, but no secondary cases occurred. Surveil- 
lance of air passengers is unusually difficult. Those arriving 
from abroad are now handed a card on which a notice is printed 
in French and English warning them that they may have been 
in contact with some infectious disease without knowing it. 
They are urged, if they fall ill within twenty-one days of arrival, 
at once to consult a doctor and show him the card. 


International Physiologic Congress 

More than a thousand delegates from thirty-six countries have 
assembled at Oxford for the seventeenth International Physio- 
logical Congress, the first to be held since the war. At the 
opening plenary session the chair was taken by Sir Henry Dale, 
F.R.S., biochemist and pharmacologist. The program includes 
over 350 scientific communications, 75 demonstrations and 50 
films. Much of the new knowledge discussed was the result of 
war research, such as Professor J. B. S. Haldane’s discoveries 
on the action of high pressure oxygen in man and those of an 
American team on the effects of tight turns in airplanes on 
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the circulation. Studies on the output of the human heart in 
health and in disease were opened by Professor Cournat and 
his group at the Bellevue Hospital, New York, and by Pro- 
fessor McMichael and his colleagues of the British Postgraduate 
School. As a memento of the congress every member received 
a copy of Sir Charles Sherrington’s work on the Integrative 
Action of the Nervous System. 


Campaign for Immunization Against Diphtheria 


More than four hundred local authorities in England and 
Wales are organizing campaigns in support of the Ministry of 
Health's drive to get children immunized against diphtheria 
before their first birthday. The slogan is: “Diphtheria costs 
lives—Immunization costs nothing.” Since 1941, when a national 
campaign against diphtheria was launched by the minister, 
remarkable progress has been made. Last year the number of 
cases and deaths were again the lowest on record. Since 1941 
the former have fallen year by year from 50,797 to 18,284 and 
the latter from 2,041 to 472. Prewar figures averaged 58,000 
cases and 2,800 deaths annually. For every 6 children who 
died from diphtheria before the war only 1 died in 1946 and 
the number of cases has fallen by 40,000. Last year nearly hali 
a million children under the age of 5 years were immunized, 
bringing the total since the campaign began to more than 
6,600,000. 


ITALY 
(From Our Regular Correspondent) 


Fiorence, July 24, 1947. 


Streptomycin and Tuberculous Meningitis 

Proiessor Cesare Cocchi, director, pediatric clinic, University 
of Florence, presented to the medical academy Filippo Pacini 
in Pistoia a report on experiments with streptomycin on patients 
with tuberculous meningitis. Experiments begun in November 
1946 so far have resulted in recovery of 39 patients. This is a 
considerable success considering that almost 100 per cent of 
such patients died before this new drug was used. Broncho- 
pneumonia was responsible for the death of 2 of the patients 
who died. One patient died from sudden respiratory paralysis 
after the acute period of the disease had subsided; an acute 
hydrocephalus was observed, while the meningitis was cured. 
The other patients died within a few hours or a few days after 
treatment was instituted and were therefore in extremis. Treat- 
ment of all the patients who recovered was instituted immedi- 
ately on admission to the hospital. This was done also in cases 
which suggested an immediately unfavorable prognosis. The 
clinical diagnosis of meningitis was established in all patients 
by chemical, microscopic and bacteriologic examination of the 
cerebrospinal fluid-and by biologic tests on guinea pigs. 

This series demonstrated that treatment should be instituted 
early by the endolumbar route, and that it may be supported by 
intramuscular administration of streptomycin. Professor Cocchi 
emphasized that the dosage employed should be considerably 
smaller than that reported in the literature because of severe 
untoward reactions associated with too high a dose from which 
death may result. Numerous trials demonstrated that 25 mg. 
may be the optimum daily dose in children and 50 mg. in juve- 
nile patients, and that it should be administered by the endo- 
lumbar route. It was also demonstrated that the treatment 
should be discontinued after the first eight to fifteen days, since 
continuation beyond this period would not be favorable but on 
the contrary harmful by causing a “chemical meningitis.” 
Streptomycin may contribute to an inflammatory reaction in 
the cerebrospinal fluid with a positive Nonne-Apelt reaction 
and ah increase in lymphocytes, while the clinical symptoms of 
tuberculous meningitis had subsided. 
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Intramuscular administration of 0.5 Gm. of streptomycin in 
twenty-four hours was carried out simultaneously with the endo- 
lumbar administration. Streptomycin therapy was also sup- 
ported by the intravenous administration of sulfonamide 3 to 
6 Gm. daily for twelve to sixteen days; this was done in con- 
sideration of the results obtained with sulfonamide in the treat- 
ment of guinea pigs with experimental tuberculosis and of some 
patients with tuberculosis. It was demonstrated that this asso- 
ciation is of noteworthy importance. 

There was a definite change in the course of the disease 
immediately after the first injection of streptomycin. According 
to Professor Cocchi the syndrome which follows is no more 
that of tuberculous meningitis. Within a few days after treat- 
ment is instituted the child does not present any rigidity of the 
neck and does not suffer any more, and it plays in its bed. 
There still may be some rise of temperature, but the general 
clinical picture is suggestive of cure of the meningitic process. 

A morbid sensation of hunger is an early and constant mani- 
festation. Patients were observed stealing food, hiding it and 
eating it avidly. Paresthesia was often manifested later, together 
with auditory and visual disturbances (hemianopsia) and dis- 
turbances of the sense of smell; these phenomena are temporary 
and may be due to vasomotor disturbances. 


About the fortieth day or later signs of acute hydrocephalus 
may become manifest and require rapid diagnosis and treatment 
to prevent a fatal issue. A young girl who gave evidence of 
clinical recovery died suddenly of hydrocephalus in spite af all 
treatment. But in other cases the hydrocephalus produced a 
diastasis of the cranial bones, which were so prominent that 
the radiologist gave the warning, “This cranium threatens to 
burst.” The patients, however, were saved by dint of exercis- 
ing the utmost care and repeated and abundant withdrawals oi 
cerebrospinal fluid carried out up to four times in one day; 
also by leaving the needle in situ, with the mandrin, for four 
to six hours; in 1 case 2 liters of cerebrospinal fluid was with- 
drawn in seven days. 

Considering that the patient whose meningitis was cured does 
not cease to be tuberculous and that he may be exposed to the 
localization of tubercle bacilli in other viscera, Professor Coceli 
believes that from the start the treatment should be combine: 
with one aimed at strengthening the resistance of the organism. 
particularly during the period of convalescence. Injections ot 
vitamin A in doses of 100,000 units every second day and of 
vitamin D. in doses of 600,000 units every eight to ten days 
were given from the start of the treatment; particular caution 
with.regard to the dose and frequency of these injections is 
recommended to prevent severe untoward reactions and even 
death, as has been reported in the literature. The streptomycin 
used up to 1947 was somewhat impure, and severe disturbances 
resulted from the endolumbar administration of small doses of 
the drug in 4 cases. In 1 case there were very severe dis- 
turbances of bulbar type with cyanosis, dyspnea and low fre- 
quency of pulse, while such untoward reactions did not occur 
on intramuscular administration. The drug must be used with 
great caution, if an occasional recurrence of symptoms may 
require that streptomycin therapy should be reinstituted; sensi- 
tiveness to the drug increases with its repeated employment: 


‘reactions observed were vomiting, cephalalgia, increase in minute 


cells of cerebrospinal fluid, pain and paresthesia. 

While full recurrences of other forms of meningitis resulted 
when penicillin treatment was discontinued too early, a typical 
relapse of tuberculous meningitis was not observed after the 
first remission. In a few cases a tuberculous extrameningeal 
condition which was associated with the tuberculous meningitis 
was cured or its cure induced; in other cases of pulmonary 
infiltration and 1 case of lobitis, considerable benefit was derived 
from the streptomycin therapy. 
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Therapeutic trials were made in tuberculosis of the serous 
membranes; good results were obtained with injections of 
50 mg. in several cases of exudative pleurisy. It was stated 
that pulmonary types with cavities may be treated with injec- 
tion into the cavity by using Monaldi’s method. 

One case has been reported in which good results were 
obtained with the treatment of an endoabdominal abscess due to 
Escherichia coli. A woman convalescent after pulmonitis pre- 
sented an acute abdominal syndrome with formation of an 
abscess. Temporary improvement resulted from drainage by 
the rectal route, but there was an acute febrile relapse with 
recurrence of suppuration. Examination revealed the presence 
of Escherichia coli. Definite improvement resulted from an 
injection of streptomycin into the cavity of the abscess, tempera- 
ture was restored to normal by crisis and there was rapid 
progress to recovery. 

BRAZIL 
(From Our Regular Correspondent) 
Rio pe JaNnerro, Aug. 27, 1947. 


Epidemiology of Plague 

Dr. J. de Barros Barreto of the Oswaldo Cruz Institute and Dr. 
Almir Castro of the National Department of Health have pub- 
lished an epidemiologic study of plague based on 2,610 human 
cases registered in Brazil between 1934 and 1945. More than 
98 per cent of these cases occurred in the tropical, northeastern 
section of the country (states of Piauhy, Ceara, Parahyba, 
Pernambuco, Alagoas and Bahia), and more than 90 per cent 
were of the sylvatic plague type. The entire period since the 
appearance of plague in Brazil in 1899 may be divided into 
three periods: during the first (1899-1906) plague attacked the 
principal ports of the country; during the second (1907-1933) 
it spread through several inland cities and towns; during the 
third, from 1934 on, the disease is rapidly disappearing from 
large centers, to remain more and more an endemic rural 
scourge. Throughout the last fifteen years the state of Pernam- 
buco has been the main focus, reporting about 50 per cent of 
the cases of human plague. 

In a tabulation of the 2,610 cases in three year periods, 47 per 
cent occurred in the first three year period (1934-1936), the 
remaining 53 per cent of cases being distributed over the last 
nine years. The general decrease coincides with the activity 
of the federal government, which in 1936 started a systematic 
antiplague program, intensified from 1941 on with the develop- 
ment of a Division of Plague in the National Department of 
Health. In a study based on the cases reported during the 
1941-1945 period, in which better information is available, the 
authors show that of the 746 confirmed cases more than 10 per 
cent occurred in persons over 50 years of age, 67 per cent. in 
colored persons and 51 per cent in males. Except for 9 cases 
of pneumonic and 13 of septicemic plague, all patients showed 
the bubonic form of the disease with a predominance of inguino- 
crural localization. The mildness of the disease is shown in 
the low case fatality rate in the five year period under con- 
sideration. The fatality rate was 26 per cent, which may be 
reduced to 12 per cent if one excludes the patients who did not 
receive treatment and were not known to have the disease until 
after death. The case fatality rate shows a rise after the age 
of 50, and it is higher among women and among colored persons. 
The substitution of sulfonamide drugs for antiplague serum 
reduced the fatality rate. 

With regard to the epidemiologic responsibility of domestic 
rodents, Barreto and Castro point out evidence to suggest that 
under certain conditions Mus musculus may also play an effec- 
tive part in the spread of the disease. They report 26 cases of 
wild rodent naturally infected with plague in the states of Ceara, 
Pernambuco and Alagoas. The routine study. of flea indexes 
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shows that the number of fleas rises during the rainy season. 
Xenopsylla cheopis*is the predominant species in the tropical 
section of the country. Its density decreases as the latitude 
increases, inversely to what happens to Xenopsylla brasiliensis, 
which is the most prevalent species in temperate sections (state 
of Sao Paulo): Rainfall and temperature affect differently the 
two species. X. brasiliensis is favorably influenced by greater 
rainfall and higher temperature. Finally, the influence of mete- 
orologic factors on the prevalence of human plague is shown 
during the five year period by the predominance of the disease 
in warmer months. In four districts whose meteorologic data 
were available the infection had its maximum incidence after 
the periods of heaviest rainfall, when the temperature ranged 
between 19 and 26 C. (66 and 79 F.) and the relative humidity 
varied between 66 and 83 per cent. 


Cancer of the Uterine Cervix 

Dr. Lucas M. Machado, head, Department of Gynecology, 
Hospital da Santa Casa of Belo Horizonte, state of Minas 
Gerais, published a study of 500 cases of cancer of the cervix, 
“registered among the last 6,634 patients admitted to that depart- 
ment (7.5 per cent). In the same series there were also 20 
cases of cancer of the uterine body, 16 of cancer of the vulva, 
4 of primary cancer of the vagina, 32 of malignant tumors of 
the ovary and 3 of chorioepithelioma. The most frequent symp- 
toms presented by the 500 patients were: hemorrhage in 442 
cases (88.4 per cent), purulent discharge in 415 cases (83.0 per 
cent), bladder troubles in 203 patients (40.6 per cent), rectal 
and intestinal troubles in 269 patients (53.8 per cent) and pain 
in 387 patients (77.4 per cent). The most frequent localization 
of pain was in the hypogastrium (263 cases), in the hypogas- 
trium and the sacrolumbar region (52 cases), in the sacrolumbar 
region alone (27 cases) and in the iliac fossae (19 cases). Of 
the 500 patients, 372 had been previously attended by physicians 
but only 190 had been correctly advised to obtair specialized 
medical .care. Only 56 patients were admitted to the hospital 
with symptoms dating from three months to one year; the rest 
had symptoms dating back more than a year. In 10 patients 
without symptoms the diagnosis was the result of a general 
check-up, the disease being in an early stage. 

Histologic classification of the tumors was not done as a 
routine; of 131 cases so classified, 122 (93.1 per cent) were 
epidermoid carcinomas and 9 (6.9 per cent) were adenocarci- 
nomas. The anatomicoclinical classification according to the 
system proposed by Déderlein was made in 465 of the cases, 
with the following results: type 1, 79 cases (16.9 per cent) ; 
type 2, 71 cases (15.4 per cent); type 3, 131 cases (28.2 per 
cent), and type 4, 184 cases (39.2 per cent). 

Radical surgical treatment was practiced in 92 cases. There 
were 86 Wertheim operations and 6 Schauta vaginal hysterec- 
tomies. Radium therapy alone was used in 23 cases. It was 
used in association with surgical procedures in 6 cases. Roent- 
gen therapy associated with surgery was used in 46 instances. 
The fatality rate was 11.9 per cent in 92 cases of radical surgical 
treatment. Thirty patients were known not to have had recur- 
rences from one to ten years after operation. Fourteen patients 
were known to have had recurrences from three months to three 
years after operation. : 

Brief Items 

Dr. Adauto J. Botelho, director, National Psychiatric Hos- 
pital, Rio de Janeiro, has been elected president of the Brazilian 
Society of Neurology and Psychiatry. 

Drs. Antonio V. Cavalcanti, Denys Q. da Silva and Bichat SS. 
Rodrigues arrived recently from the United States, where they 
spent some titne in taking graduate courses in their respective 
specialties—internal medicine, surgery and public health. 


244 


Correspondence 


VITAMIN D THERAPY IN ARTHRITIS 


To the Editor:—I read, with great interest, the report on 
Vitamin D poisoning by Dr. Kaufman et al. in. THe JourNAL 
June 21. I should like to register my reactions to this article, 
both as to possible cause of death and to the manner in which 
it was presented for publication. 

There is no doubt in my mind that the metastatic deposits 
mentioned in the report were due to vitamin D intoxication. 
Several valid cases are on record, and I have had 1 case (in 
ten years’ study at the Arthritis Clinic at the Hospital for 
Special Surgery) which definitely followed the overzealous use 
of vitamin D preparations. However, I do not believe the 
Kaufman case is a clearcut instance of renal failure due to vita- 
min D intoxication. For instance, the patient had, according 
to the history, one hundred injections of gold. (If a small dose 
of only 5 mg. of gold was given at each injection—the average 
dose being 50—over 5 Gm. of gold would have been injected 
into the patient in two years.) It is well known that gold 
preparations are not entirely excreted, but could remain in the 
body for many months—even years. This could well explain 
the five months’ pruritus she complained about prior to her last 
admission, since gold preparations are much more likely to 
produce itching than vitamins. 

In this report, as well as all other papers dealing with vita- 
min D poisoning, mention is never made regarding any bene- 
ficial results from vitamin D. It seems strange that any patient 
would take Ertron for fourteen months without some relief. 

The report was written by an author who had never used 
vitamin D in treating arthritis. Apparently the author had little 
to do with the treatment or observation of this patient, because 
many inaccuracies in reporting otherwise would not have been 
made. For instance, in describing the physical examination, it 
mentions a chronically ill “middle aged” woman, yet her given 
age was 65. Then the differential blood count is given as 
77 per cent polys, 12 per cent lymphocytes, 4 per cent mono- 
cytes and 1 per cent eosinophils, a total of only 94 per cent of 
the cells being accounted for. Also the urine is described as 
being clear, yellow, alkaline, specific gravity 1.012, albumin 
2 plus, sugar 1 plus, and epithelial cells in the sediment. (How 
can urine be clear and have a sediment?) 

Then, it is stated, “The abscesses were not real abscesses,” 
and then it is said, “Penicillin therapy was started because of 
the presence of Staphylococcus aureus in the culture.” (Why 
wouldn't they be real abscesses if they contained staphylo- 
cocci?) 

A blood calcium of 147 mg. per hundred cubic centimeters is 
described, and one week later the calcium level was 130 mg. 
Is it possible that this could be a typographic error, since the 
highest calcium seen in our clinic was 20 mg. per hundred cubic 
millimeters, and this was considered doubtful by our laboratory? 

A colloid cyst of the parathyroid is described in the autopsy 
findings. Could this have in any way contributed to the vast 
degree of calcium deposits along with the Ertron? 


H. Squires, M.D., 
40 East Street, 
New York. 


(With reference to the blood calcium mentioned in the preced- 
ing letter, a decimal point was omitted. The figures should read 
14.7 and 13.0 mg., respectively. A correction to this effect was 
published in Tue Journat, July 12, page 971.—Eb.) 


CORRESPONDENCE 


L A. M. A. 
27, 1947 
PAINFUL PHANTOM FOOT 


To the Editor:—In an article entitled Abolition of Painful 
Phantom Foot by Resection of the Sensory Cortex, by Drs. 
Echols and Colcough, which appeared in the August 23 issue of 
Tue JourNAL the statement appeared “He continued to com- 
plain of numbness and pain, however, and in October 1943 
requested that his leg be amputated. Though the foot was 
fairly warm, amputation seemed advisable on the basis of the 
excruciating pain.” 

I should like to take issue with these statements. I do not 
believe that a patient’s request should serve as an indication for 
amputation nor do I feel that excruciating pain, of itself, in a 
warm foot should be considered an indication for amputation. 

A procedure much less formidable is available for the treat- 
ment of such excruciating rest pain. Smithwick and White in 
1930 and Laskey and Silbert in 1933 advocated the relief of such 
pain either by the injection with alcohol of the sensory nerves 
supplying the foot (Smithwick and White) or by the section of 
the peripheral nerves of the foot (Laskey and Silbert). The 
appearance of a patient following the section of the sensory 
nerves is one of the most satisfying experiences. The change 
from a despondent person who has not slept for weeks and who 
demands amputation is dramatic. There is immediate relief from 
pain. 

One wonders whether section of the nerves in Drs. Echols 
and Colclough’s patient might not have avoided an amputation 
and the subsequent resection of the sensory cortex, with its train 
of unpleasant complications. 


M. J. Kutisker, M.D. 
Peripheral Vascular Clinic, 
New York University College of Medicine, 
New York 16. 


GLAUCOMA 


To the Editor:—I believe most ophthalmologists would have 
difficulty in concurring with the opinions expressed in answer 
to the ‘request for a description and treatment of glaucoma which 
appeared in Queries and Minor Notes (THe Journat, p. 1515) 
of Aug. 23, 1947. While it is certainly difficult, if not impos- 
sible, to answer satisfactorily such questions in the space ordi- 
narily available, there is nevertheless serious doubt as to the 
accuracy of the statements given. To limit the discussion to 
so-called chronic simple glaucoma was, undoubtedly, a reason- 
able plan, but the reply could have comprised somewhat more. 

The authority quoted may well have meant what is patheti- 
cally true in the case of many persons with chronic simple glau- 
coma when he indicates, “serious loss of vision before the patient 
knows of any trouble at all.” But there are often other well 
known and even almost distinctive clues that this misfortune 
is at hand, such as fulness of the eyes or head, headache, poor 
acuity in reduced illumination and frequent or unsatisfactory 
changes in lenses. 

Mention of field changes, while their determination is a sub- 
jective test, hardly is to be considered a symptom unless there 
has been such progression of the disease as to cause diffi- 
culty because of reduction of the peripheral visual field. At 
that time, one scarcely speaks of early glaucoma. Contrary to 
the expressed notion, moreover, is the fact that the earliest 
central field change is not an enlargement of the blind spot, 
but rather “. . depression with peripheral contraction, more 
pronounced on the nasal side, associated with a nasal step 
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. . « depression of the upper part of the central field between 
the blind spot and the horizontal meridian to the nasal side of 
the fixation point. As a rule, this depression is most manifest 
near the blind spot, constituting baring of the blind spot” 
(Traquair, H. M.: An Introduction to Clinical Perimetry, ed. 4, 
St. Louis, C. V. Mosby Company, 1944). 

The statement which could seem to be open to the greatest 
doubt is the one indicating uniformly successful operative treat- 
ment. To begin with, I believe it would be hard to find any 
ophthalmologist who in any way would regard any of the glau- 
coma operations always successful, in the hands of any surgeon. 
The selection of operation is, as it always has been, a difficult 
choice, guided by many findings. Functional loss, as repre- 
sented by field changes, provides the index of damage. Progres- 
sion of these changes, whatever their extent originally, indicates 
usually the failure of the treatment then being utilized, and this 
even in the face of lower tensions as expressed by the tonometer. 
It is certainly safe to assume that there will be failures, and there 
are even some of us who are occasionally driven to wonder if 
there is any operative success. 

One must assume that by control of “low tensions” by the 
miotics mentioned, it is meant the lower of the proved patho- 
logically elevated intraocular pressures for the particular eye or 
eyes. At present, of course, there are two or three possibly 
clinically useful miotics other than those mentioned. 


I presume that the word “iridodenclesis” was intended to be 
iridencleisis. 
S. N. Key Jr. M.D., Austin, Texas. 


RECTAL COMPLICATIONS OF EPISIOTOMY 


To the Editor:—In the article on Rectal Complications of 
Episiotomy on page 1174 of Tue Journat, August 2, Marbury 
and Goldman do not state the type of episiotomy which was 
performed, but I judge that it was the old median episiotomy. 
It is only right to call the attention of the profession to the 
fact that a mediolateral episiotomy, or perineotomy, will avoid 
the dangers and complications which are portrayed in this article, 
since the: incision avoids the close neighborhood of the rectum. 
Over many years I have never seen this type of perineotomy 
give any subsequent trouble. Instead of the incision being in 
the line between the posterior fourchette and the anus, it is 
made from the point a little to the right or left of the posterior 
fourchette and runs obliquely outward. While the occasional 
operator may find it advantageous to have his index finger in 
the rectum when putting in the sutures, this is unnecessary if 
the operator has had a modicum of experience, since he is far 
enough away from the rectum to avoid the danger of its perfora- 
tion with, the needle. 


R. Nicuorson, M.D., Philadelphia. 


IMMUNITY IN SYPHILIS 


To the Editor:—With regard to your editoriat “Immunity in 
Syphilis” (Tue Journat, August 23, p. 1485), may I call atten- 
tion to my paper “Semantic Confusion and Resolution in the 
Concepts of Cure in Syphilis and of Reinfection With Syphilis,” 
which was published in the American Journal of Syphilis, 
Gonorrhea and V enereal Diseases (30:344 [July] 1946). This 
article covers much the same ground as your editorial and 
appeared in point of time between the paper of Moore and that 
of Urbach and Beefman, which you cite. My interpretations 
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of the clinical events of syphilis and of allergic and immunologic 
theory as related to the disease are somewhat different from 
those of the writers cited. It may be of interest to readers to 
examine this version together with the references given. 


Morris Leiner, M.D., Brooklyn. 


Medical Motion Pictures 


REVIEWS 


Transthoracic Resection for Carcinoma of the Cardiac End of the 
Stomach. Prepared in 1946 by Herbert K. Hawthorne, M.D., Graduate 
Hospital, University of Pennsylvania. 16 mm., color, silent, 650 feet 
(two reels). Showing time twenty-five minutes. Procurable on loan 
from the Author, University of Pennsylvania, 19th and Lombard streets, 
Philadelphia. 

The author obtains exposure by resection of the eighth rib 
on the left, retraction of the lung and incision of the diaphragm. 
The lower end of the esophagus and upper portion of the 
stomach are mobilized and resected. The remaining portion 
of stomach is closed, with the formation of a tubular structure 
which is brought up to meet the end of the esophagus and an 
opening made in the stomach. Two inner rows of catgut and 
one outer row of interrupted silk are used for the anastomosis. 
The stomach is anchored to the parietal pleura to prevent 
traction on the suture line. The diaphragm is closed with 
interrupted silk around the upper portion of the gastric stump. 
The thorax is closed after insertion of a catheter leading down 
to a basin of water. 

The photography in this film is good; exposure is adequate 
at all times to allow proper visualization of the operative pro- 
cedure. The technic is good; the only criticism which might 
be offered is that the author might have used more gauze packs 
around the site of operation to minimize contamination. 


FILM 


Sterility, its Causes, investigation and Treatment. Prepared by 
Samuel L. Siegler, M.D. Produced in 1944 by the Bergman Association, 
New York. 16 mm., color, silent, 1,600 feet (one reel). Showing time 
fifty minutes. Procurable on loan from Samuel L. Siegler, M.D., 706 
Eastern Parkway, Brooklyn. 


This film presents a large amount of factual material related 
to the problem of sterility in men and women; the most valuable 
things in it are living pictures of Various types of patients and 
some details of treatment. The important parts would probably 
make a film of one third the present length. The rest is largely 
an array of subtitles intended to make the film useful in teaching. 
This portion in its present form is so grossly defective as to 
spoil the film for any purpose whatever. It employs mystifying 
or undignified abbreviations like SDA, HP and TB, uses 
“hypospadia” as if it were the singular of “hypospadias,” uses 
“media” for “medium,” writes “azospermia” for “azoospermia,” 
spells the name “Froehlich” several ways but always wrong, 
uses “cornua” as if it were the singular form, uses the phrase 
“Levi-Lorraine” as if everybody already knew what it meant 
(whereas it is not to be found in the twentieth edition of 
Dorland’s Medical Dictionary) and is in general calculated to 
introduce confusion into some teacher’s carefully organized 
course. Methods of treatment are named as having been “used” 
without indicating whether they were found salutary or ruinous. 
The age of the patient is essential in interpreting the case 
histories but is rarely given if ever; it is particularly important 
considering that the author recommends treatment for sterility 
if one year of married life has elapsed without conception and 
ignores what is now known about physiologic sterility of 
adolescence. It is doubtful whether many clinicians would 
speak so confidently about the advantages of vitamin E in human 
subjects, the value of the “implantation” operation, and the use 
of the potentiometer in detecting the time of ovulation. 

The film certainly would prove confusing to an audience of 
American medical students. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Employer's Liability for Negligence of Its Medical 
Staff.—The plaintiff sued for damages alleged to have resulted 
directly from the failure of the defendant's medical staff to 
make a proper examination and diagnosis of his injuries. From 
a judgment in favor of the defendant the plaintiff appealed to 
the United States Circuit Court of Appeals, Fifth Circuit. 

The defendant maintained a medical staff and clinic to which 
its employees were required to report whenever they were 
injured. While in the performance of his duties as a mechanic, 
the plaintiff sustained an injury to his back and, on notifying 
his foreman, was immediately directed to report to the clinic. 
There he was examined by a member of the medical staff who 
was a physician and an employee of the defendant. The physi- 
cian stated that, in his opinion, the injuries were net serious and 
directed the plaintiff to continue his work, which was of a 
heavy character; at that time, however, unknown to the plain- 
tiff, his back was actually broken. Following the accident, plain- 
tiff suffered excruciating pains in his back but, although he 
reported his suffering to the clinic, no x-rays were taken, not- 
withstanding plaintiff requested that this be done, and no effort 
was made to diagnose his injury properly and correctly, the 
same being dismissed as of no moment by the defendant's 
employees. Having a wife and child to support, and in reliance 
on the advice and direction of the defendant, the plaintiff con- 
tinued to work although his broken back constantly caused him 
great pain and suffering. Knowing plaintiff's condition. insofar 
as the symptoms were concerned, the defendant in June 1943 
directed him to carry a large and cumbersome bundle of metal 
from one place to another in the shop. While he was endeavor- 
ing to do so the weight shifted and the plaintiff was compelled 
to catch the bundle in an unbalanced position. Immediately he 
felt a stinging pain in his left groin. Thinking that he had 
ruptured himself, the plaintiff again reported to the clinic main- 
tained by the defendant. No regular physician was present at 
the time, and he was seen by a first aid man who, on examina- 
tion, stated that there was a lump in plaintiff's leit side. He 
was later seen by a physician employed by the defendant who 
instructed him to return to work but to refrain from lifting 
any heavy loads for the time being. This physician advised the 
plaintiff that he was not ruptured and that in a few days he 
would have no further trouble with his groin. During all of 
this time, plaintiff suffered day and night from his back. There- 
“upon, plaintiff obtained a leave of absence and went to a hos- 
pital in Vicksburg, Miss., where a thorough examination imme- 
diately disclosed that his back was broken and that he was 
ruptured. He was promptly operated on for his rupture, and 
a brace was applied to his back. 

The defendant contends that an employer is not liable for 
the erroneous diagnosis or negligent treatment of an employee's 
ailment by one of its physicians, where the employer was not 
negligent in selecting the physician and had no knowledge of 
his incompetence, such physician having a good reputation. Such 
a rule, said the court, is not absolute in Mississippi, although in 
some circumstances the master is not liable for the negligence 
or unskilfulness of a physician employed by him, provided he 
has exercised due care in selecting the physician. There was 
nothing in the complaint to warrant the inference in this case 
that the master employer undertook gratuitously to furnish the 
plaintiff medical assistance and was bound only to exercise 
reasonable care in the selection of the physician. On the con- 
trary, it is reasonable to infer that the defendant established the 
clinic and employed the members of the medical staff for its 
own ends and purposes, thereby constituting the physician in 
charge his agent. Reporting to the clinic was not optional. 
The rules and regulations of the company, which plaintiff was 
instructed to obey, required him to report to a clinic in charge 
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of a physician employed by the defendant. Not only that, the 
foreman specifically ordered him to report in this instance. He 
obeyéd this order and‘ was injuted by the negligence of the 
physician in charge, who represented the defendant and was 
neither selected nor employed by the plaintiff. The fact that 
no charge was made against the plaintiff, or fee paid, for the 
doctor's services is not controlling. Every branch of a business 
need not be directly remunerative in order to warrant its main- 
tenance for pecuniary reasons. 

As to this physician and his treatment of plaintiff, the doc- 
trine of respondeat superior applies. The defendant’ contends 
that the nature of the physician’s vocation prohibits the :appli- 
cation of this doctrine We know of no public policy against 
its application, said the court. Physicians and \surgeons,: in 
undertaking the duties of their profession, impliedly . warrant 
that they are possessed of the requisite skill, learning and tech- 
nical training to do the work required of them. The personal 
liability of the doctor must not be confused with that of his 
employer. The doctor’s liability remains the same whether or 
not his employer also is liable. The principal is responsible for 
the tort of his agent, not because the former has done wrong, 
but because the law so declares as a matter of public policy. 
There is no more reason to except employers of physicians from 
the doctrine of respondeat superior than there is to except 
employers of other highly skilled persons who perform technical 
services requiring discretion. Whether the doctor was acting 
for any one other than himself when he committed the tort, and 
if so for whom, are questions of fact unless the facts are undis- 
puted and conflicting reasonable inferences may not fairly be 
drawn theretrom. Accordingly the judgment in favor of the 
defendant ws reversed and the cause remanded to the trial 
court for further proceedings —Kunor v. Ingalls Shipbuilding 
Corporation, 158 F. (2d) 973 (1947). 
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COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


i Examinations of the boards of medical examiners and boards of exam- 
iners = the basic sciences were published in Tue Journat Sept. 20, 
page 

NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationat Boarp or Mepicat Examiners: Part Durham, N. C., 
Oct. 21-23. Exec. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Phila- 
delphia 2. 

EXAMINING BOARDS IN SPECIALTIES 


American Boarp Part Il. Orai. Clev 
. 5-11. See., Dr. . Wood, 745 Fifth Ave., New York 22. = 


AmeRicAN BoaRrp oF Mepicine: Oral. Chi 
Asst. Sec., Dr. W. A. Werrell, 1 West Main St., Madison'3” ‘<a 


American Boarp oF Nevrotocicat Surcery: Chicago, May 
or June. Final date for filin ication is Feb. 1 + Dez W. J. 
German, 310 Cedar St., New = Conn. _ ar =? 


American Boarp or Osstetrics ann GYNECOLOGY: Part 1. Written. 
Various Centers, Feb. 6. Final date for filing application 4s' Nov. 1. 
Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6. 


American Boarp or Chi a 
Dr. S. Judd Beach, 704 Congress St., Portland, = a 


American Boarp or Ortnoparpic Surcery: Part J. A t 
accepted for the next examination until Jan. 15, 1948. pplications are 
"See. 


American Boarp oF Chicago, Oct. 7- 
. D. M. Lierle, University Hospitals, Iowa City. 1 
Oral and Written. Ali Pte. 
the next examination until Oct. 1, 1947. 


American Boarp or Patuo.ocy: 
are accepted for 
, Dr. Robert A. Moore, 507 Euclid Ave., St. rige 
os Peptatrics: Dallas, Dec. Philadel 
9-11. Sec., Dr. Lee F. Hill, 718 Royal Union hide: Des Mee 


AMERICAN or Prastic Surcery: Examinations are 
April and November of each year in the home town of appl “Seen 
Dr. Robert H. Ivy, 1930 Chestnut St., Philadelphia. ' oe 


American Boarp or Surcery: Written. Various Centers, ” March. 
Final date for fling is Dec. 1. Sec., Dr. J. S. Rodina 225 


S. 15th St., 
AMERICAN or Urotocy: Chicago, February.’ date for 


filing application is Nov. 1. Sec., Dr. Harry Culver, 1409 W Willow. St., 
Minneapolis 4. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 


16:405-472 (June) 1947 

Early Characteristics of Certain Chronic Diseases. R. Fitz.—p. 405. 

Cystic Disease of the Lung: Collective Review. S. W. Windham Jr. 
—p. 410. 

Spinal Anesthesia: Recent Advances in Use of Spinal Anesthesia, “with 
Special Reference to Use of Saddle Block in Obstetrics. J. K. 
Taggart Jr.—p. 425. f 

171-64 (July) 1947 

Thiouracil and Propyl-Thiouracil. E. Drennen and S. A. Kahn.—p. 1. 

Gynecologic Mortality: Clinicopathologic Analysis of 38 Cases. T. D. 
Efstation and H. Hyslop.—p. 4. 

Procedure in Diagnosis of Anorectal Disease. W. J. Seon. 9, 


American Heart Journal, St. Louis 


33:747-914 (June) 1947 
Significance of Abnormally Small QRS Deflections in One or More 
Precordial Leads. A. W. Lapin. —?- 747. 


Weight of Red Blood Corpuscles in Heart Failure “Be TF with 


Labeled Erythrocytes During and After * Decompensation. G. Nylin 
and S. Hedlund.—p. 770. 


Electrocardiograms with Large, Upright T Waves and Long QT Intervals. 


E. Byer, R. Ashman and L. A. Toth.—p. 796. 
The Qs and QSs Defiections in the Sisesiietinannes Criteria and 

Significance. H. E. Ungerleider and R. Gubner.—p. 807. : 
Comparative Study of Intracavity Potential in Man and in Dog. D. S. 

Pallares, M. Vizcaino, J. Soberon and E. Cabrera.—p. 819. ; 

Weight of Red Blood Corpuscles in Heart Failure 
Determined with Labeled Erythrocytes.—Nylin and Hed- 
und say that the Hevesy method for labeling blood corpuscles 
vith radioactive phosphorus has contributed greatly to the study 
of different problems of circulation. One of the advantages of 
‘this method lies in the fact that the test substance maintains 
4 constant activity in the blood for as long as one hour. The 
authors describe a variation of Hevesy’s method which employs 
radioactivated whole blood. The blood corpuscles maintain their 
activity up to sixty minutes, while the activity of plasma falls 
to one tenth of its original valie after five minutes. By the 
use of this procedure the quantity of blood corpuscles was esti- 
mated in 7 cardiac patients both in the stage of decompensation 
and after compensation had been restored. 


tity of blood and plasma but also in the amount of erythrocytes. 
After compensation is restored, both the plasma and blood 
corpuscles decrease in quantity. There is a difference in the 
quantity of blood corpuscles, measured in grams per kilogram 
of dry body weight (the weight of the body when there is no 
edema), in decompensated patients and in normal subjects. In 
decompensated patients the quantity of erythrocytes is, on the 
average, 36.4 Gm. per kilogram of dry body weight; in normal 
subjects this value is 31.2 Gm. About the same quantity of 
erythrocytes is found in compensated cardiac patients as in 
normal subjects. The authors stress the importance of a 


knowledge of the form of the dilution curve for the labeled. 


blood corpuscles. Estimation of the circulation time by this 


method in cardiac patients with dilated hearts but no peripheral. 
edema supports the view that blood is retained in dilated hearts 
and that this factor greatly influences the estimation of the 
circulation time. 
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American Journal of Psychiatry, New York 
103 :721-864 (May) 1947 


Addiction: Theoretical Considerations as to Its Nature, Cause, Preven- 
tion and Treatment.” J. D. Reichard.—p. 721. 

Use of Amiinophylline in Neuropsychiatric Disorders Associated with 
Cerebral Arteriosclerosis and Hypertensive Encephalopathy. H. H. 
Reese and F. Kant.—p. 731, 

Psychiatric Syndromes in Patients with Organic Brain Disease: I. Dis- 
eases of Basal Ganglia. C, Brenner, A. P. Friedman and H. H. 
Merritt.—p. 733. 

Effect of Anoxia as Measured by Electroencephalogram and Interaction 
Chronogram on Psychoneurotic Patients. J. E. Finesinger, E. Linde- 
mann, Mary A. B. Brazier and E. D. Chapple.—p. 738. 

Electroencephalographic Patterns from Base of Brain. M. Greenblatt, 
D. Funkenstein, D. Miller and M. Rinkel.—p. 749. 

Study of Minnesota Multiphasic Personality Inventory in Clinical Prac- 
tice: Notes on Cornell Index. H. C. Modlin.—p. 758. 
Rorschach’s Test as a Diagnostic Aid in Brain Injury. J. A. Aita, 

R. M. Reitan and Jane M. Ruth.—p. 770. 

Situational and Attitudinal Influences on Rorschach Responses. A. S. 
Luchins.—p. 780. 

Preliminary. Test of Intelligence: Brief Test on Adult Intelligence 
Designed for Psychiatric Examiners. Margaret Keller, I. L. Child 
and F. C. Redlich.—p. 785. 

_Experimental Study of Mental Patients Through ‘Autokinetic Phenomenon. 
A, C. Voth.—p. 793. 

Brief Psychotherapeutic Interviews in Treatment of Epilepsy. O. Diethelm. 
—p. 806. 

State Hospital School for Epileptic Children. R. L. Dixon.—p. 811. 

Use of Residence in Psychiatric Treatment with Children. J. F. Robin- 

son.—p. 814. 

Institutional: Treatment of Juvenile Delinquents. L. M. Dub.—p. 818. 

Studies‘ in’ Primary Behavior Disorders and Psychopathic Personality: 
II. The Inheritance of Electrocortical Activity, J. S. Gottlieb, M. C. 
Ashby and J. R. Knott.—p. 823. 

Herpes Simplex and Second Degree Burn Induced Under Hypnosis. 
M. Ullman.—p. 828. 

*Phobia as a Symptom in Hyperthyroidism. B. J. Ficarra and R. A. 
Nelson.—p. 831. 


. Phobia as Symptom of Hyperthyroidism.—Ficarra and 
Nelson studied 115 hyperthyroid patients from a psychologic 
point’ of view.. The presence of phobias was the presenting 
symptom. The majority of patients with phobias were women. 
Eight men were found to have this complaint. In almost all 
patients the combination of thyroidectomy and intensive psycho- 
therapy resulted ina disappearance of the phobia. This survey 
argues for an adequate history taking of patients suspected of 
possessing a phobia or presenting it as a major complaint. To 
label such persons as neurotic, neurasthenic or psychasthenic 
may be an injustice. Additional information, an adequate 
physical examination and laboratory studies should be made to 
rule ont underlying thyroid disease. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 


57:653-790 (June) 1947 


Radium Therapy of _Hemangioendothelioma of Uterine Cervix. H. H. 

Bowling, R* E. Fricke and J. T. McClellan.—p. 653. 

"Cancer of Cervix: Bellevue Hospital Method of Treatment Over a 

™ Period of -Twenty-Onie Years. I. I. Kaplan and nee Rosh.—p. 659. 

Intravaginal ‘Radiatién Therapy.” J.-S. Bousheg.—p. 

Use of ‘Long Interstitial Radium Needles in Secmania of Cancer of 

.).. Cervix." G..W.' Waterman, R. DiLeone and E, Tracy.—p. 671. 

*Radical Operation for Cancer of Cervix. J. V. Meigs.—p. 679. 

Surgical Treatment of Cervical Cancer: Wertheim Operation : Pelvic 
Lymphadenectomy. D. G. Morton.—p.. 685. 

Carcinoma of Cervix: Applicator for Greater Parametrial Dosage. L. A. 
Campbell.—p. 697. 

Efficient Deep Tumor Irradiation with Roentgen Rays of Several Million 

“J. G. Trump; C, R. Moster and R, W, Cloud.—p. 703. 

Radium Dosage Calculator. E. W. Spencer and H. E. Johns.—p, 711. 

Variations in Interlobar. Fissures. _E.. M. Medlar.—p. 723. 

Extramucosal Tumors Simulated by Gastric Carcinoma. R. M, Lowman, 

Shapiro and S, D> Kushlan.—p. 726. 

Low Back Pain Associated with Varices of the Epidural Veins Simulating 

: Herniation of the Nucleus’ Pulposus. B. S, Epstein, —p. 736. 

Ivory Vertebra Associated with Lipoma of the Spinal Cord: Case Report. 
L: Meltzer.—p. 741. 

Relationship Between Tuberculosis and Osteochondritis Vertebrae (Calve). 
F. Leeser.—p. 744. 

Pseudoneoplasm as Postappendectomy Finding. M. Malbin.—p. 750. 


_ Cancer of Cervix.—Kaplan and Rosh review the therapeutic 
results achieved in patients with cervical cancer treated over a 
period of twenty-one years at Bellevue Hospital, New York. 
Of the 916 patients treated by the authors, 179 were alive five 
years or more and 60 ten years or more after treatment. Eight 
patients developed recurrence or metastases seven and eight 
aoe after treatment. Thirty-four whose condition was classi- 

as hopeless, grade 4, were irradiated because of special 
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request. One of these lived eight years and 8 lived four years. 
These favorable results in hopeless conditions induced the 
authors to make greater efforts with patients of this type. 
Treatment of 221 patients was not completéd because the patients 
were lost sight of. In 36 cases other complicating conditions 
existed. In none of these did irradiation adversely influence the 
complicating disease. On the basis of their experience over 
twenty-one years the authors believe that irradiation is the best 
method of treating cervical cancer. It is the method of choice 
in all cases but those of stage 1. Even in stage 4 cases irradia- 
tion often prolongs life in comfort. The best form of irradiation 
is a combination of roentgen rays and radium, with roentgen 
therapy administered first unless persistent hemorrhage demands 
immediate cauterization of the bleeding area with radium. 


Radical Operation for Cancer of Cervix.—Meigs insists 
that surgical treatment does not wish to compete with irradia- 
tion in cancer of the cervix. Irradiation is at present the method 
of choice and it has not been proved that the surgical treatment 
is as good or better. The interest in radical surgery is due 
to the fact that a few early cases do not respond well to irradia- 
tion. In these cases surgery may offer a cure. In the 91 cases 
in which operation has thus far been done the operative mor- 
tality has been zero; that is, in properly selected cases surgical 
treatment can be done with a mortality equal to that of radia- 
tion treatment. Most of the operations were done recently, so 
that few five year results are available. Six months to over 
five years have elapsed since the operation and about 11 per 
cent of the patients have died so far. The one great drawback 
of surgical treatment, the uterovaginal fistula, has been over- 
come. Positive lymph nodes, the great stumbling block in radia- 
tion treatment, may not be quite so serious in surgical treatment. 
Patients without positive lymph nodes who are carefully selected 
should do extremely well with surgical treatment. If a means 
could be found to establish radioresistance before treatment, the 
results of irradiation and surgery might be better in cancer of 
the cervix. 


American Journal of Surgery, New York 


74:1-114 (July) 1947 


Lynch Operation for Carcinoma of the Rectosigmoid. J. M. Lynch and 
G. J. Hamilton.—p. 3. 

"Carcinoma of the Thyroid Gland in Children. J. A. Rickles.—p. 8. 

"Inguinal Hernia: Analysis of 2,643 Operations. A. D. Garner.—p. 14. 

Fracture Fixation by Transarticular Pin: Technic for Control of Severe 
Ankle Fractures. M. J. Rowe and R. Sutherland.—p. 24. 

Cholecystitis and Cholelithiasis in the Young. E. C. Heringman and 
D. W. Aiken.—p. 727. 


Convulsions During Inhalation Anesthesia. T. L. Hyde and R. C. 
Schwegler.—-p. 33. 

The Underdeveloped Chin. " L. W. Eisenstodt.—p. 39. 

Topical Anesthesia: Effect on Tissue Regeneration. F. C. Combes, 
M. Reschke and Rose B. Saperstein.-—p. 45. 

Abdominal Symptoms in Sudden Acute, Heart Conditions. M. A. Larkin. 


—p. 49. 

*Use oa Chemotherapy as Possible Means of Reducing Mortality Rate in 
Perforated Peptic Ulcer. J. W. Hirshfeld, W. E. Abbott and H. 
Smathers.--p. 54. 

Anomalous Talocalcaneal Articulation: Cause for Limited Subtalar Move- 
ments. Sutro>—p. 64. 

Sympathetic Nerve Block in Hypertension and Allied Cases. L. V. 
Lindroth.—p. 66. 

Carcinoma of Thyroid in Children.—Rickles presents the 
histories of 4 children with cascinoma of the thyroid, who ranged 
in age between 6 and 11 years and who were observed in the 
course of only two years at the New Orleans Charity Hos- 
pital. The first patient is free from disease three years after 
undergoing only a simple excision of the adenoma which had 
been present most of her life. This emphasizes that the only 
difference between a benign and a malignant adenoma of the 
thyroid is the finding of the vascular invasion in the microscopic 
examination. The second and third cases are interesting because 
they concerned sisters; the tumors were practically identical 
microscopically, and both girls had evidence of hypothyroidism. 
All three were treated by surgery alone and none have yet shown 
evidence of recurrence. Case 4 illustrates the difficulty of mak- 
ing a clinical diagnosis of the diffuse type of cancer. Because 
of his laryngeal pathologic condition this child was carefully 
followed since the age of 2, and at no time did physical exami- 
nation of the thyroid region give a hint of a pathologic disorder ; 
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the diagnosis was made only by microscopic examination of a 
metastatic node. His response to surgery and x-ray treatment 
was excellent and despite the metastases to the local nodes and 
parathyroid gland there is no evidence of recurrence at present. 

Inguinal Hernia.—Garner says that a study of 2,040 patients 
in the U. S. Veterans Administration Hospital in Dayton, Ohio, 
operated on for 2,369 primary and 274 recurrent inguinal hernias 
indicates a trend toward the use of fascial sutures and fascial 
grafts in hernia repair operations. A concomitant drop in 
the recurrence rates of hernia apparently justifies this trend. 
Hernioplastic procedures are more difficult and more time con- 
suming than are herniorrhaphies, but the incidence of cure is 
so much higher in the former that the additional time required 
appears to be well spent. There are no more complications 
following the use of fascia lata sutures and grafts than are 
encountered when silk sutures are used. The McArthur fascial 
suture hernioplasty has been almost entirely eliminated from the 
armamentarium of the author as a result of studies of recur- 
rence rates. This operation is somewhat less effective than 
herniorrhaphy with silk sutures and decidedly inferior to the 
Gallie fascial suture hernioplasty. The Wangensteen pedicled 
fascia graft operation is reserved for patients with large defects 
in the fascia of the abdominal wall which cannot be adequately 
closed by procedures requiring less extensive dissection. Cooper's 
ligament offers a firm anchorage for the transversalis fascia 
and for the external oblique aponeurosis when exclusion of the 
femoral canal is necessary or when the inguinal ligament is 
absent or insufficiently strong to insure satisfactory inguinal 
reconstruction. 

Chemotherapy in Perforated Peptic Ulcer.—According 
to Hirshfeld and his associates the operative mortality attend- 
ing acute perforation of peptic ulcer is between 15 and 20 per 
cent. Approximately 80 per cent of the deaths are due to bac- 
terial infection either intraperitoneal or pulmonary. Since most 
of the bacteria involved in these infections are susceptible to 
penicillin or streptomycin, it is believed that early and intensive 
treatment with penicillin and streptomycin of all patients with 
perfdrated peptic ulcer would reduce the mortality rate of this 
disease. Chemotherapy should be considered as an aid in the 
treatment and should not be substituted for careful surgical 
treatment or adequate preoperative and postoperative care. 


American Review of Tuberculosis, New York 
55:385-476 (May) 1947 


Isolation and Identification of Pathogenic Fungi from Sputum: II. J. M 
Kurung.—-p. 385. 
“Streptomycin and Lipotrophic Agents in Miliary Tuberculosis. A. C. 


Godward Jr.—p. 412. 

‘Streptomycin in Resection in Pulmonary Tuberculosis: Report of 5 Cases. 
R. P. Glover, O. T. Clagett and H. C. Hinshaw.—p. 418. 

Streptomycin in Experimental Tuberculosis: In Vivo Sensitivity to Strep- 
tomycin of Recently Isolated Strains of Human Tubercle Bacilli and 
Strains of Bovine Tubercle Bacilli, W. H. Feldman and H. C. Hin- 
shaw.—p. 428. 

Frequency of Administration of Streptomycin: Influence on Results of 
Treatment of Tuberculosis in Guinea Pigs. W. H. Feldman, H. C. 
Hinshaw and A. G. Karlson.—p. 435. 

Simultaneous Samples of Alveolar Air from Each Lung and Parts 
Thereof: Preliminary Report of a Method Using Bronchial Catheteri- 
zation. Gésta Birath.—p. 444. 

Pulmonary Tuberculosis Simulating Bronchogenic Carcinoma: Report of 
4 Cases. A. R. Valle and M. L. White Jr.—p. 449. 

Mitral Stenosis and Pulmonary Tuberculosis. E. Davis.—p. 457. 

Extramedical Services in an Army Tuberculosis Hospital: Patient and 


Staff Personnel Orientation in an Army Tuberculosis Hospital. B. D. 
Daitz and M. Singer.—p. 459. 

Tuberculosis and Pregnancy. E. Bridge.—p. 471. 
Streptomycin and Lipotrophic Agents in Miliary 


Tuberculosis.—Godward reports that a patient with proved 
miliary tuberculosis Fecovered completely following treatment 
with streptomycin and lipotrophic agents. The patient received 
0.2 Gm. (200,000 units) of streptomycin intramuscularly every 
three hours, or 1.6 Gm. daily. In addition, he was given 5 Gm. 
of lipotrophic agents (3 Gm. of methionine, 2 Gm. of choline 
chloride) a day. The methionine was given in the form of 
amigen intravenously in the early phase of therapy and orally 
after foods were tolerated. The choline was given orally. This 
treatment was given for six months, during which time he 
received approximately 295 Gm. of streptomycin and 650 Gm. 
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of the lipotrophic agents. No toxic reactions were encountered 
during the course of therapy. The apparent recovery of this 
patient can most likely be attributed to the effect of strepto- 
mycin. 

Streptomycin in Resection in Pulmonary Tuberculosis. 
—Glover and his co-workers suggest that streptomycin may 
well be effective in exerting its stabilizing influence in the pre- 
operative and postoperative period in patients with pulmonary 
tuberculosis who are operated on in order to prevent the spread 
of the tuberculous process or to protect areas newly exposed as 
the result of trauma and manipulation. They present the 
histories of 5 patients in whom lobectomy or pneumonectomy 
was combined with streptomycin therapy. They think that the 
results in these 5 consecutive cases are sufficiently encouraging 
to warrant the continu.d trial of combined surgical and anti- 
biotic treatment. While the series is not sufficient to indicate 
clearly that any prophylactic or therapeutic effect was realized, 
it is intended to indicate the possibility of utilizing the sup- 
pressive effect of streptomycin during the crucial period before, 
during and after radical surgery. Should streptomycin be 
successful in preventing bronchogenic and hematogenous exten- 
sion of pulmonary tuberculosis during and after operation or 
should it prevent development of such a complication as tubercu- 
lous empyema it will reduce surgical mortality and broaden 
the indications for radical surgical treatment of pulmonary 
tuberculosis. 


Archives of Internal Medicine, Chicago 


79 : 589-694 (June) 1947 


“Cerebral Manifestations of Acute Rheumatic Fever. 
J. Chornyak.—p. 589. 

“Test for Quantitative Vibratory Sensation in Diabetes, Pernicious 
Anemia and Tabes Dorsalis: Diagnostic and Prognostic Value. J. H. 
Barach.—p. 602. 


H. A. Warren and 


“Transitory Diabetic Syndrome Associated with Meningococcic Meningitis. - 


M. J. Fox, J. F. Kuzma and W. T. Washam.—p. 614. 

Infectious Hepatitis: Report of an Outbreak, Apparently Water Borne. 
F. F. Harrison.—p. 622. 

An Unusual Pulmonary Disease. J. C. Cain, E. J. Devins and J. E. 
Downing.—p. 626. 

Gastroenterology: Review of Literature from July 1945 to July 1946. 
W. L. Palmer, J. B. Kirsner, W. E. Ricketts and others.—-p. 642. 
Cerebral Manifestations of Acute Rheumatic Fever.— 

Warren and Chornyak point out that, whereas Sydenham’s 
chorea is accepted as a rheumatic equivalent and the cause of a 
variety of behavior disorders, it is not so well known that acute 
rheumatic fever may produce severe mental changes of a dif- 
ferent character and without the motor phenomena typical of 
Sydenham’s chorea. One case of rheumatic encephalitis is 
reported in which there were decided mental changes, with 
apparent recovery. Four other cases are presented in which 
cerebral involvement due to acute rheumatic fever seemed prob- 
able. The patients with cerebral manifestations were observed 
among 207 patients with rheumatic fever in an army post. Acute 
cerebral reactions occur during the course of rheumatic fever 
and may constitute a serious problem in treatment and prog- 
nosis. The mental symptoms may occur as the presenting pic- 
ture and with little or no arthritic manifestations. They may 
precede the arthritic symptoms or they may follow them. 
Usually the reaction indicates a diffuse involvement of the brain 
and there are minimal, if any, localizing signs. One patient 
showed only a localized lesion. There was complete clearing 
in several days, with no residual paralysis. Rheumatic encepha- 
litis may present a bizarre picture, with hallucinations, phobias 
and acute panic-like episodes. Delirium, restlessness and even 
convulsions may appear. In some cases a masklike facies, men- 
tal retardation and sleeplessness may be the only symptoms of 
cerebral involvement. Hyperpyrexia may be a serious com- 
plication. 

Quantitative, Vibratory Sensation in Diabetes, Anemia 
and Tabes.—According to Barach, vibratory sensation is 
induced by placing the vibrating tuning fork on one of the bony 
prominences of the body, from which the vibratory sense is 
transmitted along sensory paths leading to the cord and brain. 
The author and his associates use the 13 inch tuning fork of 
Symns. They have made numerous observations on the vibra- 
tory sensation in cases of diabetes mellitus, pernicious anemia 
and syphilis of the central nervous system for a period of twenty 
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years. Study of the vibratory sensation as estimated with the 
tuning fork is a clinical method of diagnostic and prognostic 
value. Vibratory sensation is largely independent of tactile 
sensation and depends on the transmission of vibratory sense 
through muscle, bone and joints to the peripheral nerves, pos- 
terior roots and posterior columns of the spinal cord to the 
brain. A normal curve, based on the number of seconds: dura- 
tion of the vibratory sense as induced by a vibrating tuning 
fork, has been established. There is a decided loss of vibratory 
sensation in certain diseases, notably diabetes mellitus, pernicious 
anemia and tabes dorsalis. Not only is this curve of confirma- 
tory diagnostic value as to the existence of these diseases, but 
the rise or fall of the curve occurs simultaneously with improve- 
ment or aggravation of the disease, thus becoming of prognostic 
value. Notable deviations below the normal throw additional 
light on the need for intensive treatment. 

Transitory Diabetic Syndrome with Meningococcic 
Meningitis.—Observations at the South View Isolation Hos- 
pital in Milwaukee convinced Fox and his associates that a 
transient diabetic syndrome exists in a high proportion of 
patients with meningococcic meningitis. Among 233 such 
patients they detected 58, a fourth of the total, who had the 
transitory diabetic syndrome. Unless this high frequency is 
realized, there is likely to be a high percentage of mistaken 
diagnoses. In 5 of the 58 patients the detection of sugar and 
acetone in the urine and treatment of diabetic acidosis impeded 
the diagnosis of meningococcic meningitis. The delay incurred 
while the diabetic acidosis alone is treated is extremely signifi- 
cant in the swift advance of the pathologic change to a state 
of irreversibility. Therefore in all cases of coma extensive 
examination and diagnostic procedures, such as lumbar puncture, 
must be instituted as a routine measure. 


Archives of Otolaryngology, Chicago 
45:613-740 (June) 1947 
*Labyrinthine Symptoms Subsequent to Fenestration of 

H. Brunner and M. H. Cutler.—-p. 613. 

Histogenesis of Corpora Amylacea of Cochlear Aqueduct, the Internal 
aT Meatus and the Associated Cranial Nerves. J. G. Waltner. 
—p. 619. 

ieen Purulent Inflammation of the Upper Respiratory Tract Caused by 
Neisseria Intracellularis. L. Veazie and H. J. Sears.—p. 632. 

Early Treatment of Maxillofacial Battle Casualties: Résumé of 421 
Cases. J. E. Alexander.—p. 637. 

Modified Endaural Incision with Nerve Block Anesthesia for Fenestra- 
tion and Mastoidectomy. C. F. Whitaker Jr., A. L. Juers and G, E. 
Shambaugh Jr.—p. 662. 

Maxillofacial Fractures: 157 Cases; Experiences with a Hospital in 
Casablanca, Oran and Marseille. M. N. Young.—p. 668. ‘ 

Aural Scotomas Produced by Gunfire: Study of Audiometric Curves of 
Traumatic Deafness. Beverly A. Cope and H. B. Johnson.—p. 676. 

Chronic Progressive Deafness, Including Otosclerosis and Diseases of the 
Inner Ear: Review of the Literature for 1944 and 1945. G. E. 
Shambaugh Jr. and A. L. Juers.—p. 697. 

Labyrinthine Symptoms Subsequent to Fenestration.— 
Brunner and Cutler studied the spontaneous labyrinthine symp- 
toms which are noticed immediately after the fenestration, also 
the fistula test. Since fenestration creates a fistula in the bony 
walls of the labyrinth, the operation offers a chance to study 
labyrinthine symptoms in man under circumstances which in the 
past could be produced only by experiments on animals. Studies 
were made on 12 patients undergoing fenestration. It was found 
that twenty-four hours after fenestration of the labyrinth there 
is horizontal and rotatory nystagmus of the third degree to the 
side of the fenestration, which disappears in three to four days, 
while after surgical injury of the horizontal semicircular canal 
there is horizontal and rotatory nystagmus of the third degree 
to the other side, which persists for two to four weeks. If after 
fenestration of the labyrinth the nystagmus is directed toward 
the side of the fenestration and decreases in a few days, it is 
caused by the opening of the perilymphatic space. If the nystag- 
mus is directed toward the other side, or if it continues for 
more than one week, an infection of the fenestra is likely to 
occur. Slow oscillatory movements of the eyes and nystagmus 
of the head do not indicate an infection of the fenestra. After 
fenestration of the labyrinth the fistula test should be performed 
with the Politzer bag and not with the cotton applicator. Atypi- 
cal findings with the fistula test do not necessarily depend on 


inflammatory changes in the perilymphatic space. 
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Archives of Physical Medicine, Chicago 
28 :327-418 (June) 1947 
Physical Medicine and Rehabilitation in the Veterans Administration. 

D. A. Covalt.—p. 327. 

‘Effects of Diathermy on Tissues Contiguous to Implanted Surgical 

Metals. H. S. Etter, R. H. Pudenz and I. Gersh.—p. 333. 

Effect of Presence of Metals in Tissues Subjected to Diathermy Treat- 

mént. K. S. Lion.—p. 345. 

Physical Medicine and Cold Injury of the Limbs. 

Frostbite: Experimental and Clinical Observations. C. 
—p. 351. 

muna to Be Considered in Evaluating Effect of Treatment in Anterior 

Poliomyelitis: Special Reference to Improvement in Muscle Strength. 

N. Nelson.—p. 358. 

Effects of Diathermy on Tissues Contiguous to 
Implanted Metals.—According to Etter and his associates 
the potential danger of short wave diathermy in patients with 
metals embedded in their tissues has been a subject of much 
discussion by physiatrists. The danger allegedly arises from the 
possibility that the diathermy, even in therapeutic dosage, might 
either heat the metals to temperature sufficiently high to injure 
contiguous tissues or distort and concentrate the field imme- 
diately surrounding the metal. The importance of the problem 
has increased considerably since the war. In addition to the 
enormous number of patients with retained shrapnel and other 
missile fragments, an increasing number of casualties are being 
treated by permanent or temporary implantation of metals in 
tissue. Although diathermy is not commonly administered over 
the brain, its use in the treatment of sinus infections and cere- 
bral vascular disorders might expose metal skull plates to the 
short wave field. The authors applied short wave diathermy 
to the tissues of experimental animals in which tantalum and 
silver plates, foil and wire and stainless steel plates were 
embedded. The metals were wrapped around the sciatic nerves 
or inserted into intramuscular or subcutaneous pouches or fitted 
into skull defects over the intact dura. There was no significant 
difference between the temperature on the side containing the 
metal and that on the control side, irrespective of the diathermy 
machine used, the method of application of the short wave energy 
or the nature of the metal used. Microscopic examination of 
tissues contiguous to the metals disclosed no significant destruc- 
tive effects from diathermy attributable to the presence of the 


metal. 


Bulletin of Los Angeles Neurological Society 
12:1-78 (March) 1947 


Some Reminiscences of S. R. Cajal: Farewell Tribute. 
Perez.—p. 1. 

Notes on Pathology of Cranial Tumors: 4. Hyperostoses— Primary, Secon- 
dary and Neoplastic. C. B. Courville.—p. 6. 

Extensive Symmetrical Cerebral Calcification and Chorioretinitis in 
Identical Twins (Toxoplasmosis?): Clinical Report of Cases. K. H. 
Abbott and J. D. Camp.—p. 38. 

Amnesia for the Left Limbs Developing Into Anosognosia: Report of 
Case. S. Cobb.—p. 48. 

Complete Removal of Craniopharyngioma with Recovery from Blindness. 
W. T. Grant.—p. 53. 

Kilateral Palmar Atrophy Due to Cervical Cord Trauma: Report of Case. 
C. W. Irish.—p. 59. 

Meningioma en Plaqué: ‘Report of Case. G. N. Thompson.—p. 64. 

Adhesive Spinal Arachnoiditis: Short Review. P. M. Rocovich.—p. 69. 
Extensive Symmetrical Cerebral Calcification and 

Chorioretinitis in Identical Twins (Toxoplasmosis?).— 
Abbott and Camp report observations on twin boys aged 11 
years who were brought-to the Mayo Clinic because of visual 
disturbances and of disturbances of movement in the right 
extremities. The disturbances were more evident in the more 
severely affected of the two boys, who also had bilaterally 
symmetrical, extensive, dense calcification in the cerebrum with 
minor involvement of the cerebellum. Both patients had exten- 
sive chorioretinitis, which was more severe unilaterally, asso- 
ciated with retinal angiomatosis. Blood serum from each of 
the twins neutralized toxoplasma organisms.. The pathogenesis 
and the histopathology of this syndrome, symmetrical cerebral 
calcification, chorioretinitis with retinal angiomatosis and toxo- 
plasmosis, is unknown. Although a degenerative process 
occurring in symmetrical anomalies of vascular or heterotopic 
nervous tissue or both may be the causal factor, it would seem 
more plausible that the syndrome is due to inflammation, prob- 
ably consequent to chronic toxoplasmosis. 


I. D.. Stein.—p. 348. 
A. Johnson. 
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Complete Removal of Craniopharyngioma with 
Recovery from Blindness.—Grant was unable to find the 
report of a case of total removal of a suprasellar cyst or 
craniopharyngioma. He presents such a case. A boy aged 
2 years was apparently well until he fell on his forehead. Fail- 
ing vision began in four days, and the boy was totally blind in 
twelve days. At operation, four weeks and two days after the 
onset of blindness, a large suprasellar cystic tumor was collapsed 
by aspiration and removed intact. It was necessary to divide 
the right optic nerve to accomplish this. A narrow stalk con- 
nected the base of the tumor with the pituitary fossa. Response 
of the left pupil to light was present two days after operation 
and the patient was able to see on the seventh day. He now has 
useful vision. The history suggested strongly that trauma has 
been a factor in causing blindness. Cushing observed that the 
history of preceding trauma was surprisingly common as an 
apparent factor that stirs suprasellar cysts into activity. The 
absence of blood pigment in the cyst wall and of red blood 
cells in the cyst fluid would be against the contention that an 
intracystic hemorrhage had occurred at the time of the blow 
on the head. When the patient fell on his right forehead one 
would expect that the tumor would be thrust forward 
temporarily at the moment of the impact. This could hardly 
damage the optic nerves without causing visual impairment at 
once. But it could tear arachnoidal or other bands of tissue 
that were constricting the tumor. This would allow the lesion 
to expand gradually after the injury and would seem to fit the 
train of events in the present case. 


Bull. of U. S. Army Med. Dept., Washington, D. C. 
7:493-572 (June) 1947 


Development of Physical Medicine as Observed During the Past Two 
Decades. F. H. Krusen.—p. 563. 


7:573-054 (July) 1947 
Developments in Military Medicine During Administration of Surgeon 
General Norman T. Kirk.—p. 594. 
Serodiagnosis of Amebiasis. J. F. Kent.—p. 647. 

Precipitation of Sodium Penicillin Solutions. D. L. Buckles.—p. 648. 
Apparatus for Diluting Penicillin. M. A. Walker and D. C. Moore 
—p. 649. 
DDT Sprayers. 


California Medicine, San Francisco 
67:1-68 (July) 1947 


Physiologic and Surgical Considerations in Treatment 
Ulcers. J. T. Priestley.—p. 1. 

Use and Abuse of Desiccated Thyroid. E. K. Shelton.—p. 9. 

"Rh and Hr Factors. M. L. Hunt and S. P. Lucia.—p. 14. 

Excretory Cystograms After Voiding. J. R. Dillon.—p. 17. 

Management of Cardiospasm. R. Schindler.—p. 23. 

California's Plan for Study and Control of Mosquito Borne Diseases. 
L. Breslow and A. Dahl.—p. 28. 

Some Features of Psychiatric Practice in Postwar Medical Care Planning. 
H. E. Chamberlain.—p. 31. . 

Official Medical Investigation of Deaths in Behalf of Public Welfare. 
A. R. Moritz.—p. 33. 

Parenteral Fluid Therapy During Prolonged Surgery. G. C. Langsdorf. 


—p. 35 
nose Chinese Surgery: Acupuncture. A. Fields.—p. 39. 
Dicumarol. D. W. Petit and C. J. Berne.—p. 40. 

Rh and Hr Factors.—Hunt and Lucia say that the presence 
of any Rh antibodies, either agglutinating or blocking, indicates 
sensitization of the host with Rh positive erythrocytes either 
from a blood transfusion or from a current or previous preg- 
nancy. If antibodies are found during the first few months of 
pregnancy and increase as the pregnancy progresses they may 
indicate (a) a rise of antibodies initially formed in the past and 
bearing no relation to the Rh characteristic of the fetus in 
utero; in such an instance the infant would be unaffected; (5) 
an Rh positive fetus producing specific sensitization of the 
mother; in such an instance the infant might be afflicted with 
hemolytic disease. If antibodies occur only within the last few 
weeks of pregnancy they may indicate initial sensitization in a 
mother not previously exposed to the Rh factor; in such an 
instance the infant might show mild symptoms of hemolytic 
disease of the newborn or be clinically normal. About 10 per 
cent of the mothers of infants with hemolytic disease have no 
evidence of Rh sensitization. In these cases the disease is due 


G. W. Stocking and T. S. Medley.—p. 650. 
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to the A-B-O and Hr sensitization and other mechanisms. On 
the other hand, a clinically normal Rh positive child may be 
born to an Rh negative mother who shows abundant evidence 
of current Rh sensitization. 


Journal of Clin. Endocrinology, Springfield, Ill. . 
7:171-234 (March) 1947 

Constitutional Type of Precocious Puberty. A. M. Hain.—p. 171. 

Evaluation of Urethral Smear as Index of Androgenic Deficiency in 
Male. E. J. Cohen.—p. 186. 

Effects of Steroid Hormones on Dev ital Separation of Prepuce 
from the Glans Penis. L. J. Wells and C. J. Lund.—p. 192. 

“Excretion of 17-Ketosteroids in Ankylosing Spondylarthritis and in 
Rheumatoid Arthritis: Preliminary Report. R. A. Davison, P. Koets 
and W. C. Kuzell.—p. 201. 

“Insulin Regulation in 126 Diabetic Children. HH. O. Mosenthal and 
A. P. Rosen.—p. 205. 

Thyrotoxicosis Complicated by Severe Iodism: Preparation for Surgery 
with Propyl-Thiouracil. E., A. Newman and P. H. Ross.—p. 212. 
Excretion of 17-Ketosteroids in Ankylosing Spondyl- 

arthritis.—Davison and his associates found that the urinary 

excretion of 17-ketosteroids in 13 male patients with ankylosing 
spondylarthritis (Marie-Striimpell type) averaged 27.3 mg. in 
twenty-four hours as compared with an average of 14 mg. for 
normal males. In 11 females with rheumatoid arthritis the 
average urinary excretion of 17-ketosteroids was 12.8 mg. as 
compared with an average value of 10 mg. for normal females. 

Thus there seems to be a trend to greater excretion of 17-keto- 

steroids in ankylosing spondylarthritis, a disease largely confined 

to males, whereas, in typical polyarticular rheumatoid arthritis 
in females this tendency is not demonstrated. 

Insulin Regulation in 126 Diabetic Children.—Mosen- 
thal and Rosen observed the insulin regulation of 126 children 
at a summer camp for diabetic children during July and 
August 1946. Three types of insulin were used: regular insulin, 
protamine zinc insulin and globin insulin with zinc. Only pro- 
tamine zinc insulin and globin insulin with zinc were satisfac- 
tory when given as the sole insulin, while regular insulin was a 
distinct failure in many instances. Protamine zinc insulin and 
regular insulin by separate injections had to be replaced by 
other forms of insulin in many cases. Besides the disadvantage 
of a double injection, this form of insulin therapy proved less 
satisfactory than the insulin mixtures made in one syringe. 
Mixtures of protamine zinc insulin and regular insulin prepared 
in one syringe proved effective. Where insulin changes were 
believed advisable, the routine switch was made to a mixture cf 
1 part of protamine zinc insulin to 2 parts of regular insulin 
advocated by Colwell as the most generally applicable insulin. 
The authors believe that globin insulin with zinc would have 
yielded equally good results. Although the idea that protamine 
zinc insulin should not exceed the amount of regular insulin in 
one syringe mixtures is prevalent, it was shown that protamine 
zine insulin was often greater in amount than regular insulin 


for optimal results. 4 
. 7:235-306 (April) 1947 

“Radio Iodine: Its Use as Tool in Study of Thyroid Physiology. R. W. 
Rawson and J. W. McArthur.—p. 235. 

Effect of Trauma and Disease on Urinary 17-Ketosteroid Excretion in 
Man. A. P. Forbes, E. C. Donaldson, E. C. Reifenstein Jr. and 
F. Albright.—p. 264. , 

Diagnosis of Hydatidiform Mole by Gonadotropic Hormone Assay Using 
South African Frog Xenopus Levis. A. I. Weisman and C. W. Coates. 
—p. 289. 

Male Hypogonadism Treated by Sublingual Methyltestosterone. R. S. 
Finkler.--p, 293. 

Radio Iodine as a Tool in the Study of Thyroid Physi- 
ology.—Rawson and McArthur point out that the study of 
thyroid physiology with radioactive isotopes of iodine was 
started in 1937. They review the collection of iodine by the 
thyroid and the effect of the thyrotropic hormone, studies on 
the chemical transformation of administered radioactive iodine, 
the effect of certain thyroid -inhibitors on the metabolism of 
iodine, the use of radio iodine in the study of human thyroid 
disease, the treatment of hyperthyroidism with radioactive iodine 
and the collection of radioactive iodine by thyroid tumors. 
They maintain that radioactive iodine in thyroid cancer will be 
possible only in exceptional cases unless means can be found to 
increase the avidity of thyroid tumors for iodine. It has proved 
a valuable tool for the study of thyroid physiology. Certain 
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principles of thyroid function which were demonstrated with the 
classic biochemical technic have been reinforced and amplified. 
Progress toward the solution of the ,steps involved in the 
synthesis of the natural thyroid hormone has been facilitated. 
The mode of action of certain goitrogenic thyroid-inhibiting 
agents has been clarified. Knowledge of iodine metabolism in 
hyperthyroidism has been advanced and some correlation has 
been demonstrated between the structure and the function of 
benign and malignant tumors of the thyroid. In adequate 
dosage radioactive iodine has proved to be a therapeutic agent 
of value in certain selected cases of hyperthyroidism and in 
exceptional instances of thyroid cancer. 


Journal of Nervous and Mental Disease, New York 


105:571-700 (June) 1947 


Effect of Surging Currents of Low Frequency in Man on .Atrophy of 
Denervated Muscles. C. T. Liu and F. H. Lewey.—p. 571. 

Observations on Personality Changes After Leukotomy. fF. Reitman. 
—p. 582. 

Variable Tolerance for Alcohol. A. M. Meerloo.—p. 590. 

The Sleéping and Waking Mechanisms: Theory of Depressions and 
Treatment. A. Myerson.—p. 598. 

Depressive Reactions in a General Hospital: Study of 150 Cases. H. S. 
Ripley.—p. 607. 

Vasomotor Factor in Hypoglycemia. J. A. Sindell.—p. 616. 

Disorientation of Body Image. J. D. Teicher.—p. 619. 

*Use of Electroshock Therapy in Psychiatric Illness Complicated by Pul- 
monary Tuberculosis: Report of a Case. O. A. Will Jr. and A. M. 


Duval.—p. 637. 
Adjustment Problems of Selected Negro Soldiers. J. D. Frank.—p. 647. 


Treatment of Epilepsy with Tridione. L. J. Robinson.—p. 661. 

Electroshock in Psychiatric Illness Complicated by 
Pulmonary Tuberculosis.—Will reports the experience of a 
man aged 21 in whom an apparently latent pulmonary lesion 
(considered to be tuberculosis but not confirmed by the finding 
of bacilli) became activated shortly after the completion of a 
series of eight electroshock treatments. It is possible that the 
convulsive therapy played an important role in this activation. 
The spread of the tuberculous process may be encouraged by 
the development of scattered petechial pulmonary hemorrhages 
resulting from the violence of the seizure. The use of curare 
to control the convulsive movements and thus reduce the inci- 
dence of such hemorrhages might be helpful in treating cases 
complicated by pulmonary tuberculosis. Electroshock in patients 
with latent or active pulmonary tuberculosis may be attended 
with some risk, although pulmonary tuberculosis is not a definite 
contraindication to such therapy. Each case should be evaluated 
individually. 


Journal of Nutrition, Philadelphia 
34:1-128 (July) 1947. Partial Index 
Cytochemical Study of -Responses of Adrenal Cortex of Rat to Thiamine, 

Riboflavin and Pyridoxine Deficiencies. Helen W. Deane and J. H. 

Shaw.—p. 1. wa 

Further Studies of Manganese Deficiency in the Rabbit. G. H. Ellis, 

S. E. ‘Smith and Elizabeth M. Gates.—p. 21. 
Studies of ‘the Manganese Requirement of Rabbits. S. E. Smith and 

G. H. Ellis.—p. 33. tt) 

*Supplemental Relationship Between Pork Protein and Egg Protein. 

R. Hoagland, N. R. Ellis, O. G. Hankins and G. G. Snider.—p. 43. 
Riboflavin Excretions and Test Dose Returns of Young Women During 

Periods of Positive and Negative Nitrogen Balance. H. Oldham, 

Elizabeth Lounds and T. Porter.—p. 69. 

*Growth and Longevity of Rats Fed Omnivorous and Vegetarian Diets. 

A. J. Carlson and F. Hoelzel.—p. 81. 

Is Cobalt a Dietary Essential for the Rabbit? J. F. Thompson and 

G. H. Ellis.—p. 121. 

Supplemental Relationship Between Pork and Egg 
Proteins.—According to Hoagland and his co-workers the 
supplemental relationship of the protein in one food product 
to that in another is of great practical importance in human 
nutrition. In 1945 they reported that pork protein had a decided 
supplemental relationship to bread protein, and the question 
then arose as to the possibility of a similar relationship between 
pork protein and egg protein. The authors determined the 
supplemental relationship between the protein in pork and that 
in eggs by experiments with young male albino rats. The pro- 
tein in both fresh and cured hams contained insufficient cystine 
and methionine for optimum growth in rats when the diets con- 
tained 10 per cent of protein; but when pork protein was 
supplemented with these amino acids, the growth promoting 
value was equal to that of protein in eggs. There was found 
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to be a moderate supplemental relationship between the protein 
in ham and that in eggs. Mixtures of equal parts of pork and 
egg protein had approximately the same growth promoting value 
as egg protein alone. © 

Growth and Longevity with Omnivorous and Vege- 
tarian Diets.—Comparative studies of the effects of omnivorous 
and purely vegetarian diets on the growth and longevity of rats 
seemed of interest to Carlson and Hoelzel in view of the fact 
that the increasing population of the world tends to compel the 
use of a larger proportion of foods of vegetable origin in the 
human diet and the view is widely held that a vegetarian diet 
promotes health and longevity. The authors describe the 
growth of rats fed omnivorous and vegetarian diets during two 
longevity studies and during additional short term studies. 
Two of 9 male Wistar rats attained weights of 870 and 890 Gm. 
respectively on an omnivorous diet including about 35 per cent 
protein (chiefly meat protein) and 28 ‘per cent fat. Rats fed 
purely vegetarian diets were stunted in growth. Rats fed an 
omnivorous diet lived significantly longer than rats fed a vege- 
tarian diet. The life span was more uniformly prolonged by the 
intermittent fasting of rats fed an omnivorous diet than in rats 
fed a vegetarian diet. 


Laryngoscope, St. Louis 
§7:307-422 (June) 1947 


"The Fenestration Operation: Observations on Evaluation of Hearing 


Tests. J. R. Lindsay.—p. 367. 
Chronic Allergic Sinusitis: Perennial Nasal Allergy. A. G. Rawlins. 
—p. 381, 


Case of Esophageal Foreign Body with Mediastinitis and Other Compli- 

cations. E. H. Lyman.—p. 400. 
Classification of Carcinoma of the Larynx. 
Report on 2 Unusual Cases Involving Foreign Bodies. 

—p. 419. 

Fenestration Operation.—Lindsay points out that the 
estimated percentage of successes and failures of the Lempert 
nov-ovalis fenestration operation has varied, but the basic fact 
has been established that satisfactory results may be achieved 
in a sufficiently high percentage to warrant the operation in 
suitable cases. A statement of the percentage of good results 
falls short of giving a complete picture. There are varying 
degrees of success, and although the hearing may be improved 
above the 30 decibel average threshold for speech frequencies 
and be generally satisfactory to the patient, many of these 
operations must be considered as only partly successful in that 
the maximum postoperative gain may not have been maintained 
or may never have been reached. The author concludes that 
complete closure of the fenestra after the Lempert nov-ovalis 
operation has become an infrequent complication. A decrease 
in the hearing improvement for low frequency in the third to 
sixth month is common and is evident .in many cases which 
may still be classed as successful results. Hearing for the 2,048 
and 4,096 region is most consistently maintained after operation. 
This region is most important for speech perception. A com- 
parison between preoperative bone conduction thresholds and 
the maximum postoperative hearing gain has shown a close 
correlation. The possibility for improvement in speech per- 
ception appears to be mdst accurately indicated by the preopera- 
tive bone conduction threshold values: at 2,048 and 1,024 cycles. 


Missouri State Medical Assn. Journal, St. Louis 
44: 385-464 (June) 1947 
SymPosium ON MEDICOLEGAL ProsL_ems 


Joint Tasks of Law and Medicine. H. W. Smith.—p. 403. 

Survey of Laws of Missouri Relating to Practice of Medicine. H. S. 
Breyfogle and A. J. Willmann.—p. 404. 

Legal Considerations of Blood Alcohol Analysis. C, E. Cullen.—p. 410. 

Coroner Proceedings in Relation to Workmen’s Compensation Hearings. 
C. S. Goodman.—p. 413. 

Legal Considerations Incident to Performance of Autopsies by Coroners 
and Pathologists in Missouri. S. D. Flanagan.—p. 418. 

Medicolegal Aspects of Sale and Use of Barbiturates. R. S. Pruitt. 
—p. 419. 


T. E. Walsh.—p. 414. 
J. L. Kemler. 


Medicolegal Problems in Distinguishing Accident from Suicide, with . 


Special Reference to Missouri Cases. H. S. Breyfogle and O. Richard- 
son.—p. 423. ‘ 
44:467-552 (July) 1947 
Contact Dermatitis: Simplification of Therapy and of Search for Causes. 
R. L. Sutton Jr.—p. 481. 
Traumatic Rupture of the Intestine. R. Berg.—p. 484. 
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New England Journal of Medicine, Boston 
236: 965-996 (June 26) 1947 
Surgical Treatment of Urinary Incontinence. M. K. Bartlett.—p. 965. 
Infection Caused by Streptobacillus Moniliformis: Ragest of 2 Cases 
Following Rat Bites. L. Kilham.—p. 969. 
Surgical Treatment of Degenerative Arthritis of the Knee Joint. G. E. 
Haggart.—p. 971. 
Favism: Short Review and Report of a Case. H. J. Wharton and 
W. Duesselmann.—p. 974. 
Rubella (German Measles). 
Brain Abscess.—-p. 989. 
Metastatic Adenocarcinoma of Lymph Nodes Around Bile Ducts from 
Previously Resected Adenocarcinoma of Rectum.—p. 992 


New Jersey Medical Society Journal, Trenton 
44: 253-300 (July) 1947 
“Etiology of Scleroderma: Preliminary Clinical Report. Virginia Wuer- 
thele-Caspe, Eva Brodkin and Camille Mermod.—p. 256. 
Brief Psychotherapy. E. Baker.—p. 260. 
Ramsey Hunt Syndrome with Thoracic Herpes (Without Auricular 

Eruption). W. A. Leff.—p. 262. 

Workmen's Compensation and the General Practitioner. 

man.—p. 265. 

Etiology of Scleroderma.—Wuerthele-Caspe and her asso- 
ciates had reason to suspect a bacterial origin of scleroderma. 
On the supposition that the organism is a mycobacterium as in 
leprosy and tuberculosis, it was reasoned that it should be found 
in nasal ulcers, subcutaneous tissue and sputum when there is 
pulmonary involvement. Material was prepared from the sputum 
of a proved case of scleroderma. When the slides were stained 
by the Ziehl-Neelson method, numerous short, thick, acid-fast 
rods were seen. Subsequently the differential triple stain technic 
of Alexander-Jackson was employed and a team of investigators 
was formed to identify the organism. Five case histories are 
presented to demonstrate the results of these studies. The 
organism has been found in the sputum, in the blood and in 
nasal and subcutaneous tissue smears and has been grown in 
pure culture from the blood. All patients treated with promin 
(which destroys or inhibits mycobacteria) have shown respon- 
sive changes. The organism has been tentatively named Sclero- 
bacillus Wuerthele-Caspe and may be a new member of the 
family of mycobacteria. Further studies are in progress. 


Philippine Medical Association Journal, Manila 
23:1-38 (Jan.) 1947 


Early Diagnosis of Cancer of the Uterus. C. P. Manahan.—»p. 1. 

Occiput Posterior Positions and Dystocia. J. Villanueva.—p. 5. 

Study of Functional State of Reticuloendothelial System Among Filipinos: 
Special Reference to Cancer Patients. F. Bocobo and R. Willheim. 
—p. 9. 

Benign Giant Cell Tumor of Bone: Report of a Case Treated by X-Ray 
Radiation 5 Years Ago. P. S, Chikiamco.—p. 19. 

Results of Brief Schistosomiasis Survey Around Lake Mainit, Mindanao. 
T. P. Pesigan.--p. 23. 


Psychiatry, Washington, D. C. 
10: 121-238 (May) 1947 

Therapeutic Investigations in Schizophrenia. H. S. Sullivan.—p, 121. 

Suggested Specificity of Certain Dynamisms in Case of Schizophrenia. 
H. Staveren.—p. 127. 

Management of Paranoid Trends in Treatment of a Postpsychotic Obses- 
sional Condition. Sarah S. Tower.—p. 137. 

Management of Anxiety in a Case of Paranoid Schizophrenia. R. A. 
Cohen.—p. 143. 

Onset in Acute Schizophrenia. A. T. Boisen.—p. 159. 

Certain Primary Sources and Patterns of Aggression tm the Social 
Structure of the Western World. T. Parsons.—p. 167. 

Changing Concepts of Homosexuality in Psychoanalysis. Clara Thomp- 
son.—p. 183. 

Medical Philosophy: From Viewpoint of Psychiatrist. W. A. White. 
191. 


Psychoanalytic Quarterly, Albany, N. Y. 
16: 151-302 (April) 1947 

Observations of a Training Analyst. H. Sachs.—p. 157. 
Psychoanalysis and Nonanalytic Psychotherapy. J. D. Benjamin.—p. 169. 
Vision, Headache and the Halo: Reactions to Stress in the Course of 

Superego Formation. Phyllis Greenacre.—p. 177. 
Analysis of Postural Behavior, F. Deutsch.—p. 195. 
Phallic Women. S. Blanton.—p. 214. 
The Preschizophrenic Ego. B. Bychowski.—p. 225. 


C. Wesselhoeft.—_p. 978. 
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Southern Medical Journal, Birmingham, Ala. 
40:455-542 (June) 1947 


Anesthetic Accidents. R. S. Sappenfield and J. Adriani.—p. 455. 
Treatment of Inoperable Cancer of Larynx with X-Ray After Preliminary 
Surgical Removal of Thyroid Cartilages with Improved Classification 
of the Larynx. M. F. Arbuckle.—p. 462. 
ae a Following Radiotherapy of Carcinoma of the Cervix Uteri. 
> 467. 


y for Rectal Cancer Complicating 
Pregnancy: Report of 2 Cases. H. E. Bacon and R. J. Rowe.—p. 471. 

*Volume and Composition of Parenteral Fluids and Clinical Problems of 
Body Fluid Equilibrium. C. A. Moyer, M. Levin and F. W. Klinge. 
—p. 479. 

Evaluation of Criteria for Convalescent Therapy. B. C. Blaine.—p. 490. 

Poliomyelitis: Physician's Approach. L. E. Sutton Jr.—p. 494. 

Current Trends in Treatment of Coronary Disease: Discussion of 
Dicumarol Therapy. O. P. J. Falk.—p. 501. 

Cardiac Complications and Deaths in Asthmatic Patients. M. I. Lowance, 
Eugenia C. Jones, W. B. Matthews and E. M. Dunstan.—p. 508. 

Early Recognition of Allergic Tendencies in Infancy. W. A. McGee. 
—p. 515. 

For a Better Interrelation of the Doctors of America. J. R. Aldereguia. 
—p. 519. 

New Drug for Control of Cough in Chronic Pulmonary Disease. 
C. Rudner.—p. 521. 

Practical Handling of Parasitology by Clinical Pathologist. M. Hood. 
—p. 523. 

Practical Handling of Serology by the Clinical Pathologist. E. L. Webb. 

530. 

Standardization of Physical Examination for Employment. 

—p. 534. 


T. R. Ramsay. 


40: 543-630 (July) 1947 
Bronchography. J. M. Dell Jr.—p. 543. 
Bronchiectasis: A Neglected Disease. J. A, Rickles.—p. 551. 
Hyperparathyroidism in Patient with Extensive Skeletal Deformities. 
J. E. Paullin and C. J. McLoughlin.—p. 554. 
Oral Smears Compared with Vaginal Smears: Case Report. P. B. 
Russell Jr.—p. 561. 
Anesthesia for Severe Abdominal Wounds, Based on War Experiences 
with the 56th Evacuation Hospital W. R. Turnbow.—p. 563. 
Evaluation of Methods of Surgical Treatment of Duodenal Ulcer. R. L. 
Sanders.—p. 567. 
Diagnosis and Treatment of Peptic Ulcer. J. W. Larimore.—p. 572. 
Acute Diarrhea in Infancy and Childhood. F. Hurtado and A. J. 
Aballi.—p. 577. 
an onvulsive Electric Therapy: Technical Evaluations of New Series of 
387 Cases: Observations and Conclusions. C. H. Denser.—p. 587. 
Physical Medicine in Care of Rheumatoid Arthritis. H. F. Polley. 


—p. 596. 
Treatment of Patients with Rectal Diseases. J. E. Linn.—p. 600. 


Problems he Surgical Management of Hip Fractures. R. C. Lonergan. 

—p. 605. 

Protective Value of Influenza Vaccine Assayed in Swine. J. W. Beard, 

I. W. McLean Jr. and Dorothy Beard.—p. 608. 
Observations on Specificity of Folic Acid Molecule. T. D. Spies, R. E. 

Stone and R. Brandenburg.—p. 618. ; 
Electrolysis. H. M. Robinson.—p. 618. 

Complications Following Radiotherapy of Carcinoma 
of Cervix Uteri.— According to Thomas, irradiation is 
regarded as the method of choice in the treatment of cervical 
carcinoma. Complications of radiation therapy still occur in 
spite of the advances in the methods of administration and the 
safeguards now being employed. Sufficient treatment to destroy 
or arrest the carcinoma may cause certain and unavoidable 
damage to contiguous structures. The vaginal mucosa routinely 
develops an epithelitis manifested by reddening, edema and 
desquamation. Soothing deodorant douches are helpful. Adhe- 
sive vaginitis with occlusion of the canal should be prevented 
by manual and prosthetic dilations. Patients frequently show 
evidence of a mild bladder mucosal irritation during treatment 
or shortly thereafter. 
Serious bladder complications do not appear until a year or 
more after irradiation unless there has been malposition of the 
radium. The incidence of rectal mucosal irritation is extremely 
high. Rarely does a patient go through the cycle of therapy 
without manifesting some proctitis. Paregoric, warm saline 
enemas and rectal instillations of a bland oil are helpful in 
alleviating the symptoms. The natural course is toward a 
spontaneous cure in most patients. Follow-up care is often 
neglected. Frequent follow-up examinations are necessary for 
the early recognition and treatment of the complications. 

Abdominoperineal Proctosigmoidectomy for Rectal 
Cancer Complicating Pregnancy.—Bacon and Rowe recently 
cared for 4 patients in whom carcinoma of the rectum com- 


plicated pregnancy. Abdominoperineal proctosigmoidectomy . 


without colostomy and with preservation of the sphincter muscle 
was performed in all with uneventful recovery. The histories 
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Bladder sedatives give much relief. 
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of these patients are presented. Review of the literature 
revealed 70 cases in which cancer of the lower bowel com- 
plicated pregnancy but in many of which the tumor was not 
diagnosed. The symptoms in these cases are relatively the 
same as in any other cancer of the lower bowel, but they may be 
overshadowed by those of the pregnancy. Digital examination, 
proctosigmoidoscopy and opaque enema study are not contra- 
indicated during pregnancy. Pertinent to the management of 
this complication the following procedures are recommended : 
(a) in early pregnancy (three months or less), abdomino- 
perineal proctosigmoidectomy without colostomy and with 
preservation of the sphincter musculature, or, as a second choice, 
a Miles abdominoperineal extirpation, especially when the lesion 
is less than 6 cm. from the anal margin, and with relative 
disregard to the pregnancy; (b) in the second trimester where 
the fetus is not viable and the size of the uterus would neces- 
sarily interfere with removal of the growth, Porro section and 
resection simultaneously if the condition of the patient warrants 
such a procedure; (c) in the last trimester of pregnancy, 
cesarean section and hysterectomy followed by removal of the 
cancerous bowel two to four weeks later. 

Parenteral Fluids and Body Fluid Equilibrium — 
According to Moyer and his associates the indiscriminate use 
of parenteral and oral fluids may produce serious illness. The 
intravenous infusion of 0.9 per cent sodium chloride in water 
or in 5 per cent dextrose solution may be followed by a relative 
deficit of water, the retention of the salt solution in the body 
or the development of a deficiency of potassium. These changes 
in the composition or the volume of the body fluids may occur 
singly and in various combinations. Whether or not a relative 
deficit of water occurs during the administration of a 0.9 per 
cent sodium chloride solution, when it is the only parenteral 
fluid given, depends primarily on the patient's ability to excrete 
the salt injected in a sufficiently higher concentration in the 
urine than its concentration in the infusate so that a volume 
of water equivalent to that lost insensibly through the skin and 
the respiratory tract may be abstracted from the administered 
solution. The failure to abstract enough water from isotonic 
salt solutions may also be due to the failure to give enough of it 
or the failure to excrete enough urine. The development of a 
relative water deficit can be prevented by the use of 0.6 per cent 
saline solutions whenever large combined salt and water deficits 
need correction. The use of a hypotonic salt solution (0.6 per 
cent or less) will not prevent the retention of salt if it be given 
when it is not needed. The injudicious employment of 5 per 
cent dextrose solution intravenously or water orally may lead 
to serious illness whenever amounts are prescribed that are 
greater than the sum of the insensible loss of water and the 
maximum excretory capacity of the kidney for water. The 
latter may be severely depressed during illnesses and after 
surgical procedures. Illustrative case summaries are presented. 


Wisconsin Medical Journal, Madison 


46:581-668 (June) 1947 
Treatment of Ocular Tuberculosis. F. N. Knapp.—p. 599. 
Importance of Adequate Nasal Ventilation. F. G. Treskow.—p. 604. 
What World War II Has Done for Neuropsychiatry. W. J. Bleckwenn. 
—p. 607. 
Malignant Tumors of Pharynx and Larynx. F. A. Figi.—p. 611. 
Gynecologic Endocrinology in General Practice. J. P. Greenhill.—p. 614. 


46: 669-760 (July) 1947 
ic Pregnancy: Analysis of 67 Consecutive Cases. Madeline J. 
Thornton.—p. 691. 
Skin Manifestations of Menstruation. K. Wiener.—p. 694. 
*Rh Factor in General Practice. G. P. Langenfeld.—p. 696. 
Rh Factor in Obstetrics. J. A. Klieger.—p. 698. 
Foreign Body in Stomach. J. M. Sullivan and W. B. Ross.—p. 701. 
Treatment of Meningitis. K. B. McDonough.—p. 703. 
Management of Dermatitis in General Practice. S. Epstein.—p. 707. 
The Rh Factor in General Practice.—Langenfeld stresses 
that Rh testing should be done before giving whole blood trans- 
fusions to (1) all postpartum women, (2) female patients either 
before or during the child bearing years, (3) patients who are 
to receive multiple transfusions and (4) women past the child 
bearing years, especially if their obstetric history suggests the 
birth of an erythroblastotic baby. Rh negative patients should 
receive only Rh negative blood. 


254 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Heart Journal, London 
9:1-76 (Jan.) 1947 


Heart Murmurs: Part I. W. Evans.—p. 1. ; 

Phonocardiograms of Auricular Murmurs from a Case with Mitral 
Stenosis and Heart Block. G. Nylin and G. Bidrck.—p. 16. 

Chronic Auricular Tachycardia. R. N. Herson and F. L. Willington. 
—p. 19, 


Congenital Abdominal 


Heart Disease with Isolated Inversion of the 

Viscera. P. Forgacs.—p. 27. 

Subacute Bacterial Endocarditis Optic 

R. Kauntze.—p. 34. 

*Penicillin Treatment of Subacute Bacterial Endocarditis. A. M. Jones, 

R. Herring, F. A. Langley and S. Oleesky.—p. 38. 

Infective Endocarditis of the Tricuspid Valve: Report of Case Due to 

Streptococcus Viridans. I. M. Librach.—p. 65. 

Penicillin in Bacterial Endocarditis.—Jones and his col- 
laborators say that by 1945 it was realized that to be successful 
penicillin has to be administered in large doses for long periods. 
Up to a million units has been given daily and the treatment 
has been continued for up to five to eight weeks. At the 
Manchester Center, 40 cases have so far been treated, but 7, in 
which less than six months have elapsed since treatment, are 
excluded from this review. Fifteen of the 33 unselected patients 
died. The degree of recovery is assessed in 18 successful cases. 
Although most patients resume their old occupations, increased 
residual cardiac damage is the rule and a small proportion may 
develop stenotic valvular lesions. Relapses following inadequate 
therapy, if promptly detected and adequately treated, do not 
appear to prejudice the ultimate outcome. The process of heal- 
ing was studied microscopically in 12 cases and it was found 
that healing is not advanced until three months after clinical 
control of the infection. The authors discuss the causes of death 
in 15 cases and describe the postmortem aspects of 13 cases. 
They stress the importance of heart failure in causing death 
and say that cardiac damage caused by the infection is the chief 
cause of failure. Microscopic study of renal lesions in 11 cases 
showed that diffuse, not focal, glomerular lesions predominate. 
It is assumed that if similar lesions occur in patients who 
recover they may later cause renal insufficiency. Seven cases 
associated with pregnancy are discussed; 5 of the mothers aiid 
6 of the children survived. In 1 case with an infected patent 
ductus arteriosus the ductus was ligated four months after 
successful penicillin treatment. The authors gained the impres- 
sion that the duration of the infection before treatment is of 
greatest importance for the prognosis. 


with Onset as Neuritis 


British Journal of Urology, London 
19:61-120 (June) 1947 


Ureteral Obstruction: Recent Advances in Its Embryology, Nosology and 
Surgery. D. M. Davis.—p. 71. 

Causes of Death in Senile Benign Prostatic Enlargement: Survey of 
643 Cases. W. S. Rees.—p. 83. 

Roentgenographic Delineation of Adrenal Glands with Aid of Laminog- 
raphy. S. F. Wilhelm.—p. 85. 


British Medical Journal, London 
1:873-912 (June 21) 1947 


Social and Occupational Factors in Etiology of Skin Cancer. 

Ryle and W. T. Russell.—p. 873. 

Measurement of Human Skill: Part II. F. C. Bartlett.—p. 877. 
Modern Treatment in Psychologic Medicine. L. Minski.—p. 880. 
"Penicillin in Treatment of Diphtheria. D. A. Long.—p. 884. 
Splints for Fractured Noses. M. C. Oldfield.—p. 886. 

Social and Occupational Factors in Skin Cancer.—Ryle 
and Russell, analyzing data obtained from annual reports of the 
registrar general for the United Kingdom and Eire, state that 
the annual number of deaths from cancer of the skin, excluding 
that of the penis and scrotum, is approximately 1,000 per annum 
in England and Wales, and the mortality in males is about 
70 per cent in excess of that in females. The face is the prin- 
cipal site involved. The ear is next in frequency. The mortality 
has a definite gradient with social grouping for the wives of 


J. A. 


workers, but for the males it would seem to have both a social . 


and an occupational relationship, and the latter is seemingly the 
more important. The anatomic character of some of the sites 
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affected suggest, on the one hand, that atmospheric soot or other 
grime (as in the case of scrotal cancer) may need to be con- 
sidered as an etiologic factor. On the other hand, ultraviolet 
radiation from the sun may be responsible for skin cancers in 
exposed sites. Heat, or heat plus grime, may be operative in 
such occupations as that of furnacemen, if the face and hands 
of these workers should be shown to be frequently involved. 


Penicillin in the Treatment of Diphtheria.—Long con- 
siders the rapid elimination of pathogens with the prevention 
of further toxin formation as the aim of penicillin treatment 
of diphtheria. Reports in the literature, particularly those of 
Karelitz, induced him to employ much larger doses than had 
been employed before. Of 3 patients whose treatment was 
reported in detail, 2 were given 1 million units daily for three 
days and the third was given half a million units. This patient, 
who was less toxic than the other 2, recovered like the first 2, 
but her convalescence was complicated. Three further cases 
have been treated. All were mild, a million units of penicillin 
a day for three days was administered, and in none was it pos- 
sible to demonstrate diphtheria bacilli after the first day’s treat- 
ment. The author concludes that at least 1 million units a day 
would appear to be desirable in severe cases. The value of 
penicillin is particularly striking in the presence of secondary 
infection. The importance of early adequate antitoxin adminis- 
tration is emphasized. 


Lancet, London 
1:855-894 (June 21) 1947 


“Infection of Wounds with Gram-Negative Organisms: Clinical Manifes- 
tations and Treatment. M. E. Florey, R. W. N. L. Ross and E. C. 
Turton.—p. 855. 


Dietetic Deficiency Syndromes in Indian Soldiers. J. H. Walters 
—p. 861. 

Atypical Prieumonia: Significance of Cold Agglutinins. G. E. O 
Williams.—p. 865. 

*Intradermal Reaction in Trichomonas Infection. S. Adler and 


A. Sadowsky.—p. 867. 

Urticarial Reactions to Intramuscular Penicillin: Report of 4 Cases 
L. Steingold.—p. 868. 

Posttraumatic Fistula of Pancreas Successfully Treated by Surgery. 


G. Flavell.—p. 869. 
Bilateral Pneumothorax After Partial Thyroidectomy. B. R. Billimoria 

—p. 871. 

Infection of Wounds with Gram-Negative Organisms. 
—The observations of Florey and his associates were made on 
53 battle casualties with 63 lacerated wounds mainly involving 
compound comminuted fractures of the tibia and on 10 further 
superficial wounds caused by pressure sores and plastic opera- 
tions. Since all the patients had received prophylactic injections 
of penicillin for various periods after wounding and continued 
to receive prophylactic local applications or intramuscular injec- 
tions throughout their treatment, the gram-positive organisms 
commonly considered responsible for major sepsis were of minor 
significance. Clostridia were not a problem for more than three 
weeks in most wounds. It had been hoped to compare the state 
and progress of wounds containing gram-negative bacteria with 
those of wounds in which these organisms were not present; 
but 51 of the 56 which could not be closed by secondary suture 
harbored one or more species of gram-negative bacteria from the 
second week after wounding onward. It was therefore impos- 
sible to assess effects against a comparable number of controls. 
Lysis of surrounding clot, persistence of discharge and conse- 


. quent interference with the processes of bony and soft tissue 


repair seem to be the main effect of gram-negative infection. 
Bacteriologic and clinical effects were observed of the daily 
local application of different agents in reducing the infection. 
Streptomycin was most effective in removing Escherichia coli, 
Pseudomonas pyocyanea and Proteus both rapidly and perma- 
nently in a few wounds. Sulfathiazole was effective in 
eliminating Escherichia coli and Proteus to a lesser degree. 
Sulfamezathine had a similar effect on Escherichia coli and 
Pseudomonas pyocyanea. The presence of Staphylococcus 
aureus in the wound was almost as effective as the two sul- 
fonamides in reducing the gram-negative population. Neither 
operation nor enclosure in plaster of paris had any pronounced 
influence on the infection. Clinical application of these findings 
showed that deliberate use of the sulfonamides, with penicillin 
when necessary, or the use of streptomycin, could sterilize per- 
sistent sinuses so that they healed rapidly. 
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Intradermal Reaction in Trichomonas Infection.—Since 
it is not difficult to prepare bacteria free cultures of Tricho- 
monas vaginalis by exploiting the bacteriostatic action of sul- 
fonamides and penicillin, Adler and Sadowsky ‘prepared antigens 
for such cultures and investigated whether vaginal infection 
with Trichomonas vaginalis produces any detectable immuno- 
logic reaction in the host. - They found that in 35 of 43 women 
with a vaginal infection with Trichomonas vaginalis a skin test 
twenty-four hours after intradermal inoculation with 0.1 cc. of 
an aqueous extract of 1,000,000 (and in some cases of 2,000,000) 
flagellates per cubic centimeter gave a positive reaction. In 
45 of 58 women negative on microscopic examination there was 
no reaction. Antigen of Trichomonas vaginalis is absorbed 
through the wall of the vagina. 


Medical Journal of Australia, Sydney 
1:717-738 (June 14) 1947 


Some Aspects of Child Development and Mental Health. 
thorpe.—p. 717. ‘ 

Some Observations on Blood Transfusion in a Highly Malarious Area. 
P. Braithwaite.—p. 725. 

"Puerperal Tetanus: Report of 2 Cases, One Associated with a Pulmonary 
Embolus Infected with Clostridium Tetani; Also a Case Report of 
Postabortional Tetanus. J. I. Tonge.—p. 726. 

Refrigeration Anesthesia; Report of a Case. J. G. Toakley.—p. 729. 
Puerperal Tetanus.—According to Tonge, few cases of 

puerperal tetanus have been reported, and most of these have 
not been confirmed bacteriologically. Observations on 3 patients 
are reported in this paper: 1. A woman aged 27 developed 
pulmonary embolism on the seventh day and on the fourteenth 
day symptoms of tetanus from which she died. Clostridium 
‘etani was recovered post mortem from the infarct in the lung 
ind from the cervix uteri. .The author is convinced that it is 
dificult to decide whether puerperal tetanus arises from the 
use of unsterile catgut, from vulval pads or by autoinfection 
trom the patient’s bowel. 2. Tetanus developed on the ninth day 
after an instrumental delivery and manual removal of the pla- 
centa. The tetanus proved fatal: 3. Tetanus developed after an 
induced abortion.. Symptoms developed on the eighth day, and 
death followed on the thirteenth day after abortion. 


South African Medical Journal, Cape Town 
21:337-378 (May 24) 1947 

Criticism of Present Day Methods in Treatment of Varicose Veins. 

N. Garber.—p. 338. 
New Drug for Arthritis. A: Raff.—p. 349. 
Schistosomiasis: Review of Work in Southern Rhodesia in 1946. 

W. Alves and D. M. Blair.—p. 352. 
Sporadic Cretinism and Ichthyosis in Same Family. J. Helman.—p. 358. 

Criticism of Treatment of Varicose Veins.—Garber 
believes that sclerosing injections have nothing to recommend 
them, for not only do they fail to cure but they expose the 
patient to loss of life or limb, prolonged morbidity or expense. 
Similar penalties beset operation coupled with the use of sclero- 
sants. In the multiple resection operation the writer envisages 
a surgical procedure not difficult of accomplishment by the 
trained surgeon. It is free of hazards associated with sclero- 
sants, and it extends the promise of permanent cure in young 
or old, without the added burden of pain or prolonged disable- 
ment. The author believes that, when the great saphenous is 
subdivided into segments % to 1 inch long, tied at both ends 
with fine silk, the influence of all perforators, actual or potential 
(channels concatenating the great and small saphenous to the 
deep veins), becomes nullified as the T shaped fragments rapidly 
thrombose and cicatrize. Not only is the operation effective in 
the thigh, but it is preeminently suited for obliteration of the 
numerous perforators in the calf. The attention bestowed on 
the great and small saphenous veins should likewise be devoted 
to isolated varicose perforators (gluteal, calf and popliteal) and 
to the vessels draining the skin and passing directly to the 
femoral vein, but avoiding the great saphenous. Certain authors 
utilize venous competency tests to correlate operative measures 
with the degree of varicose transformation in veins. Garber 
disapproves of this policy. He thinks that, since varicosity is 
progressive and since there is a proved remedy, it should be 
employed in as many cases as possible. 


G. Spring- 
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Acta Medica Scandinavica, Stockholm 
127:361-500 (May 10) 1947 


Course of Paralyses in Poliomyelitis Patients. Gerda Schwartz Kristen- 
sen and F. Wulff. —p. 361. 
Resistance to Caries in Relation to Certain Properties of Saliva 


F. Barany.—p. 370. 
Prognosis for Acute Nephritis. Ruth Ramberg.—p. 396. 
Ripening Time of 


New Research on Red Blood Corpuscles: III. 

Reticulocytes in Man in Vitro and in Vivo. A. Nizet.—p. 424. 
*Liver Biopsy in Thyrotoxicosis. J..‘Piper°and E. Poulsen.—p. 439. 
*Endocrine and Mental Disorders in Acute Anterior Poliomyelitis. 

R. Luft and R. Miiller.—p. 448. 

Maximum Tubular Excretion of Diodrast in Normal Human Kidney. 

C. Brun, T. Hilden and F. Raaschou.—p. 464. 

“Importance of Aseptic Technic and Fallaciousness of Chemical Bacterio- 
statics in Blood Banking and Plasma Preserving. B.° Swedberg, 

G. Widstrém and K. Alin.—p. 480. i 

Liver Biopsy in Thyrotoxicosis.—Piper and Poulsen 
studied the functional capacity of the liver in 30 patients with 
thyrotoxicosis. Liver biopsy by means of Iversen and Roholm’s 
method was performed on 15 of these patients. Little or no 
functional impairment was demonstrated by the functional tests. 
Biopsy revealed only slight and atypical changes; the glycogen 
content was reduced in 7 patients, there was mild steatosis in 3, 
delicate dark streaks of cells as in chronic irritation were pre- 
sented by 5, slight round cell infiltration was observed in 2 and 
hyalinized connective tissue was seen in 1 patient. It is con- 
cluded that even in pronounced cases of thyrotoxicosis the 
functional capacity of the liver is affected to only a slight extent. 
The presence of anatomic changes in the liver of these patients 
cannot be demonstrated by aspiration biopsy.- The prognosis of 
surgical intervention in thyrotoxicosis is not aided by liver 
biopsy. In the absence of definite signs of damage to the liver 
there is no particular reason to postpone surgical treatment 
under general anesthesia: 

Endocrine and Mental Disorders in _Poliomyelitis.— 
Luft and Miller examined 66 persons, 54 of whom had acute 
poliomyelitis during the period of 1944 to 1945 and 12 during 
the period of 1934 to 1936; endocrine disorders were observed 
in 20 of these patients, all of whom were women. The endocrine 
disorders varied to a large extent; there were menstrual dis- 
orders in 8 patients, changes of body weight in 11, disturbances 
of sexual development and that of the body in 3, increased thirst 
in 3. . Decreased dextrose tolerance was demonstrated in 14 
patients on whom dextrose tolerance tests were performed. 
Hypertrichosis was present in 24 patients. It was most common 
in patients with pronounced paresis of the extremities. In 
several of these cases the hypertrichosis was probably a mani- 
festation of a trophic disorder following injury of the peripheral 
neuron. Mental disorders were observed in 36 of the 66 patients. 
Those who had poliomyelitis as adults showed mental disorders 
of the organic neurasthenic type. In 4 of the 7 patients who 
had the disease during childhood a change of personality was 
noticed. The frequency of mental disorders was equal in child- 
hood. and in adults. Physical invalidity was of little importance 
for the development of mental disorders. There was no correla- 
tion between clinical signs of encephalitis during the acute stage 
of poliomyelitis and endocrine or mental disorders in the after- 
stage. Endocrine and mental disorders appeared independently 
of each other. The pathologic-anatomic basis of these endo- 
crine and mental disorders is obscure; they could be considered 
as manifestations of inflammatory changes in the hypothalamus. 


Aseptic Technic in Blood Banking and Plasma Pre- 
serving.—W idstrém’s method for the production of plasma for 
military use in Sweden from 1943 to 1945 is an open method 
with considerable possibilities of bacterial infection. Experi- 
ments carried out by Swedberg and his co-workers verified 
Novak’s experience that sulfathiazole has a distinct bacteri- 
ostatic effect against both staphylococci and Escherichia cdli. 
By the addition of 100 mg. of sulfathiazole per hundred cubic 
centimeters and rapid cooling of the blood and plasma prepara- 
tion within five days it was believed that bacterial growth in 
the blood might be prevented. The plasma was stored, when 
ready, at —15 to —25 C. and sterilized by filtration immedi- 
ately before drying. The clinical results with this plasma 
were good. Most of the plasma was dried immediately, but 
some was stored in the liquid state to afford experience wit!) 
this method of storage. Bacterial and fungoid growth was 
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demonstrated on hacteriologic examination one to one and a 
half years later. Complete resistance of this growth to sulfa- 
thiazole (500 mg. per hundred cubic centimeters) as well as to 
merthiolate concentrations demonstrated again the importance 
of aseptic methods of production from the collection of the blood 
to the dispensation of the finished plasma. No bacteriostatic 
addition can take the place of aseptic technic. . 


Deutsche medizinische Wochenschrift, Stuttgart 
72: 145-176 (April 4) 1947. Partial Index 


Diagnosis of Polysclerosis for General Practitioner. F. A. Kehrer. 

—p. 147. 

Limitations of Desoxycorticosterone Acetate in Treatment of Gastric and 

Duodenal Ulcers. H. E. Bock and H. Meinrenken.—p. 149. 
"Urethane in Treatment of Chronic Leukemia. E. Schulze.—p. 1553. 
Influence of War and Afterwar Period on Course of Tuberculosis. 

O. Koch.—p. 158. 

Cardiac Factor in Pathogenesis of Apoplectic Stroke. H. Sack.—p. 163. 
Intestinal Necrosis: I11, Roentgenologic Investigations. W. Frik.—p. 164. 
Id.: Clinical. Observations on Acute Intestinal Necrosis in Young 

Children. J. Jochims.—p. 166, 

Urethane in Treatment of Chronic Leukemias.—Experi- 
mental studies had demonstrated that urethane inhibits tumor 
growth in animals. Haddow and his collaborators found that 
results obtained with urethane compared favorably with those 
obtained with roentgen therapy. Schulze treated chronic leu- 
kemias of the myeloid and lymphatic types with urethane. He 
describes observations on 5 patients with chronic myeloid leu- 
kemia and 2 with chronic lymphatic leukemia subjected to 
urethane treatment. Urethane, which is an ethyl carbamate, 
was first given by mouth, the individual dose amounting to 
1 Gm. and the daily dose varying between 3 and 5 Gm. The 
patients usually tolerated the medicament in this form for about 
eight days, when gastric disturbances often set in. Medication 
was then continued by clyster. The number of leukocytes could 
be reduced to practically normal values. The differential white 
blood picture was practically normalized in the myeloid forms 
of leukemia, in which the therapeutic response was best. The 
immature leukocytes disappeared almost completely from the 
peripheral blood. Existing splenic tumors decreased in size and, 
when anemia accompanied the leukemia, hemoglobin and erythro- 
cytes usually increased. The action of urethane may ve due to 
its toxic effect on mitosis. 


Giornale di Medicina Militare, Rome 
94:97-180 (March-April) 1947. Partial Index 
*Acute Pseudoappendicitis Caused by Bite of Spider: Cases. G. Rindone. 

—p. 144. 

Acute Pseudoappendicitis.—Rindone reports 5 cases of an 
acute abdominal condition with symptoms of acute appendicitis 
caused by spider bites. The bite was on the neck in 3 patients, 
on the arm in | and on the thigh in 1, The symptoms of spider 
poisoning, although very similar to those of acute appendicitis, 
do not show acutely progressive aggravation. Generally they 
are complicated by convulsions and pains in the extremities and 
they subside within three days. 


Presse Médicale, Paris 
55: 389-400 (June 7) 1947 


*Paradoxical Condition of Vasoconstrictors of Face Characterized by 
Attacks of Active Vasodilatation Under Influence of Cold; Inversion 
a. Reactions to Cold. R. Leriche.—p. 389. 

is in Miners and Aerosols (Examination of Respiratory 
” eneiiene Problems of Indemnity). J. Minet, M. Fontan and A. Bon- 
duelle.—p. 389. 

Tetany and Pregnancy: Respiratory and Comatose Postabortal Forms. 
A. Placa.—p. 391. 

Gastroduodenal Ulcer: Its Etiology and Pathogenesis. M. R. Graulich. 
—p. 392. 


Paradoxical Condition of Vasoconstrictors of Face.— 
Leriche reports the occurrence of a paradoxical syndrome of the 
vasoconstrictors of the face in a man aged 32. The patient 
presented a sudden redness of the entire face associated with a 
sensation of heat, mild vertigo and headache any time during 
winter and fall when he went outdoors, leaving the warm 
atmosphere of his room and exposing himself to the cold. The 
cold produced an active vasodilatation, more pronounced than 
that which follows anesthesia of the stellate ganglion or excision 


of the superior cervical sympathetic ganglion. The syndrome 
occurred in the absence of any cause; active hyperemia was 
produced by factors which normally cause vasoconstriction. It 
is apparently an instance of an inversion of the reaction to cold. 
Induced anesthesia of the stellate ganglion was followed imme- 
diately by an oculopupillary syndrome and then by vasoconstric- 
tion of the conjunctival vessels and of those of the face. The 
vasomotor reaction therefore was inverted; there was no thera- 
peutic result. 


Revista de Medicina Experimental, Lima 
5:1-108 (Dec.) 1946. Partial Index 
“Effects of Coca and Cocaine in+ Experimental Avitaminosis from Lack 

of Thiamine. C. Gutiérrez-Noriega.—p. 1. 

Coca, Cocaine and Avitaminosis.—People of Peru con- 
sume a diet which is poor in vitamins and coca as a neuro- 
stimulant. There are no available reports in the literature on 
the interrelationship of cocaine and thiamine. Gutiérrez-Noriega 
found in experiments on pigeons that the effects of cocaine are 
more acute in pigeons deprived of thiamine in their diet than 
in normal pigeons, and that the symptoms of avitaminosis in 
pigeons deprived of thiamine become increased from daily admin- 
istration of coca in the course of avitaminosis. 


Schweizerische medizinische Wochenschrift, Basel 


77:627-054 (June 14) 1947. Partial Index 
*Treatment of Residual Pulmonary Cavities with Aid of Lobectomy. 

A. Brunner.—p. 630. 

Physician, Patient and Sick Insurance, H. Fischer.—p. 631. 
*Traumatic Tuberculosis. W. Léffler.—p. 637. 
Nature of Deposits in Gout Nodules. E. Brandenberger, F. de Quervain 

and H. R. Schinz.—p. 642. 

Development of Functional Structures in Region of Intervertebral Disks. 

G. Téndury.—p. 643. 

—— in Rheumatic Ancylopoietic Spondylarthritis. A. Béni. 

—p. 647. 

Changes in Electrocardiogram Caused by Sauna Baths: Action Mecha- 

nism of Physical Therapy. V. R. Ott.—p. 648. 

Lobectomy in Treatment of Residual Cavities.—Brun- 
ner says that following chronic pulmonary abscesses there often 
remain more or less extensive cavities with bronchial fistulas 
which do not close completely in spite of adequate thoracoplasty. 
The term “latticed lung” is often applied to these cavities because 
adhesions and niches create the impression of lattice work. After 
pointing out that the operation of Garré-Lebsche is difficult and 
involves the danger of air embolism and that muscle plastic 
according to Nissen also involves certain difficulties, he sug- 
gests that lobectoniy is advisable whenever the major portion 
of a pulmonary lobe is occupied by a residual cavity or if, in 
addition to a cavity, bronchiectasis causes considerable produc- 
tion of pus. He demonstrates on the basis of 3 case reports 
that lobectomy will produce cure without a persisting fistula 
even if there was a large cavity and continued pus secretion. 


Traumatic Tuberculosis.—The 2 cases reported by Léffler 
represent classic examples of decisive change in the course of 
existing tuberculous process by intercurrent traumas. 1. A man 
aged 53 who had been well had a fall in which his chest vio- 
lently struck the ground in the region of an old calcified pul- 
monary process. Eight days after the fall he had a hemoptysis 
and a rise in temperature. Twenty-four days after the accident 
irregular fever developed, and on the sixtieth day a roentgeno- 
gram demonstrated miliary tuberculosis, whereas twelve days 
after the accident a roentgenogram had been negative as regards 
miliary tuberculosis. Eighty-six days after the fall the patient 
died. Necropsy revealed a hematogenic miliary dissemination 
and a bronchogenic dissemination by aspiration. 2. A woman 
aged 32 sustained a-trauma of the abdomen with muscular con- 
tusion and hemorrhage of the bladder. At the age of 28 she 
had had open tuberculosis on the right side, for which sana- 
torium treatment, phrenic exeresis and pneumothorax had been 
given. The tuberculosis had become arrested. Several months 
after the accident there appeared signs of renewed activity of 
the tuberculous process, with increase in temperature, night 
sweats, reappearance of tubercle bacilli in the sputum and 
appearance of an area of infiltration. The thrust against the 
abdomen was transmitted to the thorax the more readily because 
the patient had undergone a ee exeresis. 
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Nutritional and Vitamin Therapy in General Practice. By Edgar 8. 
Gordon, M.D., Ph.D., Associate Professor of Medicine, University of 
Wisconsin, Madison. Third edition. Cloth. Price, $5. Pp. 410, with 
47 illustrations. Year Book Publishers, Inc., 304 8S. Dearborn St. 


Chicago 4, 1947. 

The third edition of this practical physician's guide maintains 
the same high quality as was found in earlier editions. It is a 
condensed outline and evaluation of the present status of infor- 
mation. At times the text appears to be ultraconservative. On 
the other hand, one is rather surprised at the inclusion of highly 
technical material which can be of little interest to the clinician. 
It might be worth while to ascertain how many practitioners 
are interested in the biophotometer or the structural formulas 
of various compounds. Diagnosis of deficiencies and practical 
methods of treatment constitute the greatest contribution of the 
work. The illustrations supporting this part of the work are, 
accordingly, most valuable. The discussion of protein, fat and 
carbohydrate appears to be a trifle too sketchy, although there 
are certainly no misstatements. The chapters on weight control 
and on dental nutrition are especially sane. Reading the chapter 
on the economic side of clinical nutrition, one has an impression 
that the author is floundering a bit. The table on page 374 
is especially good, however. An appendix carries a good list 
of commercial preparations. Also there is a brief statement 
ot laboratory methods of vitamin assay which contains about 
all that a practitioner is likely to need on this subject. The 
tables on nutritive values of selected foods would be’much more 
valuable if stated in terms of average servings rather than 
in 100 Gm. portions. Most clinicians find it sufficiently exact 
to prescribe diets in terms of everyday experience. 


Oral Surgery. By Sterling V. Mead, D.D.S., M.S., B.S. Third edition. 
Cloth. Price, $15. Pp. 1,450. with 821 illustrations. C. V. Mosby Co., 
3207 Washington Blvd., St. Louis 3, 1946. 


Since its first edition in 1934, this has probably been the most 
complete and comprehensive textbook for the dental student as 
well as the practicing dentist. It thoroughly covers all phases 
of oral surgery and can be successfully used as a reference 
work by the specialist. The third edition brings the book up to 
date by presenting knowledge obtained since publication of his 
second edition and also makes certain corrections in the text. A 
iew of the notable additions are the many improvements in oral 
surgery which resulted from the war, the chapter on chemo- 
therapy, which discusses at length the sulfonamide drugs as 
well as penicillin, the chapter on nutrition, which places a new 
value and importance on the relationship of diet and oral 
health, and improved methods of surgery and prostheses in 
orofacial deformities. The subject matter is presented clearly. 
It is not merely the opinions of the author but is backed up by 
actual clinical experiences of the author or some other authority. 
The book is well organized and contains an unusual number of 
excellent illustrations and diagrams. The various technical pro- 
cedures are particularly well illustrated. A book of this type 
and caliber continually proves its worth in the field of dentistry. 


The Acoustic Impedance Measured on Normal and Pathological Ears: 
Orientating Studies on the Applicability of impedance Measurement in 
Otological Diagnosis. By Otto Metz. Denne Afhandling er af det 
legevidenskabelige Fakultet antaget til offentligt at forsvares for den 
medicinske Doktorgrad, Kgbenhavn. Paper. Price, 10 Danish kroner. 
Pp. illustrations. Einar Munksgaard, Ngrregade 6, Copen- 


This is a comprehensive discussion on methods and means 
to find an empirical correlation between the acoustic impedance 
of the ear as measured at the tympanum and conductive deaf- 
ness, as described in otologic terminology. The hope no doubt 
was that ultimately such a measurement could be perfected as a 


useful routine diagnostic test. The conclusion seems to be that- 


it is still in a hopeful experimental stage. 

A measurement of acoustic impedance may be regarded as an 
extension, quantitative and qualitative, of the older tests of 
“mobility” of the tympanum and its surrounding appendages. 

ng purely an external test, it can hardly be expected by 
itself” alone to discriminate clearly between different kinds of 
conductive lesions in the complex measurement beyond the 
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drum unless it is found later that such lesions invariably follow 
a simple pattern. The solution of the problem of the dynamics 
of normal conduction through the middle ear would seem to be a 
substantial help if not a necessary prerequisite to such a develop- 
ment. 

The subjects covered in this volume are pertinent fundamental 
principles of acoustics, acoustic impedance apparatus and mea- 
surement, previous work on ear impedance, test room technics, 
sources of error, normal ears and abnormal ears, followed by 
several sections devoted to the study of the relation of these to 
other tests and diagnoses. 

The work has been done with great care and attention to 
detail and represents a substantial contribution to a much 
neglected phase of scientific otologic literature. 


Traité de neuro-endocrinologie: Le systéme neuro-endocrinien, le com- 
hypothalamo-hypophysaire, la neuro-ergonologie et son évolution 


Par Gustave Roussy et Michel Mosinger. Paper. Price, 2,200 
ceadin Pp. 1,106, with 261 illustrations, Masson & Cie, 120 Boulevard 
Saint-Germain, Paris 6¢, 1946. 

The authors have written an important, timely and fully 
authoritative treatise on the relationships between the nervous 
system and the endocrine glands. The book is divided into five 
parts: 1. An excellent description of the neurovegetative sys- 
tem, with special reference to its relation to endocrine functions. 
2. Several chapters on the nervous system in general. 3. A 
section on the physiologic and related histologic descriptions 
of neuroglandular correlations. 4. Pathologic processes and 
variations encountered in the neuroendocrine system. 5. A 
description of catalyzers, hormones and enzymes and _ their 
functions in the body economy. The illustrations are partly 
diagrammatic and partly photomicrographs. Most of them 
are quite good. 

The authors put emphasis on the hypothalamus and its out- 
going fibers in explaining endocrine syndromes. This is most 
praiseworthy, since such considerations help greatly in explain- 
ing the genesis and expected degree of success in the treatment 
of glandular disturbances. While it may be difficult for the 
clinician to read the book in its entirety, it should prove most 
valuable for frequent and constant reference. The arrangement 
and the many integrated subdivisions with an abundance of 
subtitles makes for ease of use for all those who can read 
French. The style is lucid, readable and not too involved. 
The reader is also helped by an extensive bibliography. The 
book shows the wealth of digested information the authors 
seem to possess. 


Diagnostic hormonal et traitements hormonaux en gynécologie. Par 
Claude Béclére. Préface du Professeur H. Simonnet. Paper. Price, 
525 francs. Pp. 371. Masson & Cie, 120 Boulevard Saint-Germain, 
Paris 1946, 

Béclére has written a well arranged treatise on the relation- 
ship of hormonal influences to gynecologic disorders. He has 
presented it sufficiently clear and simple to be useful not only 
to the gynecologist but, equally and perhaps more so, to the 
practitioner. 

The book has three main divisions: (1) the normal physio- 
logic considerations as they exist during the principal periods 
in the life of the female, (2) an exhaustive description of the 
useful hormones used in practice, with indications and dosage 
of each, and (3) diagnosis and treatment of hormonal dis- 
turbances and diseases caused by them. A section is also 
included describing laboratory methods for measuring hormone 
excretions. 

Throughout the text the author shows his thorough knowledge 
of the subject and his apparent experience in teaching. It is 
refreshing to note that the use of testosterone in the female 
receives the adequate status it deserves, a subject from which 
a number of authorities have shied away because they felt that 
“male” hormones should not be used in the female. Caution 
is advised, however, throughout in its use. A unique chapter 
deals with the hormonal causation and treatment of uterine 
fibroids. Although the author leans toward the use of tes- 
tosterone rather than progesterone, American authors lean more 
toward the latter. Otherwise the book follows fairly closely 
the books seen in American literature. 
be recommended. 
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An Aural Atlas. Edited by Samuel J. Kopetzky, M.D., F.A.C.S8., 
Directing Otolaryngologist, New York Polyclinic Medical School & Hospital, 
New York, Ralph Almour, M.D., F.A.C.S., Professor of Otolaryngology, 
New York Polyclinic Medical School & Hospital, Julius Bell, M.D., 
F.A.C.8., Instructor in Otolaryngology, New York Polyclinic Medical 
School & Hospital, and Murray B. Gordon, M.D., F.A.C.P., Professor of 
Clinical Pediatrics, Long Island College of Medicine, Brooklyn. Fabri- 
koid. No pagination, with 4 plates by Alfred Feinberg and 45 illustrations 
by Eve Madsen. Auralgan Research Division, New York, 1946. 


This small atlas contains forty-nine plates depicting the 
various structural and pathologic conditions that are so often 
seen clinically. The paper is of excellent quality. The illustra- 
tions and titles are crystal clear. This atlas should interest 
every physician, though the pediatricians and otologists will find 
it of greater value than those in other specialties. The general 
practitioner ought to derive much information from these pages 
since they offer a visual review of the drum membrane in differ- 
ent otitic infections. The atlas may also serve as an aid in 
teaching, and perhaps occasionally the pediatrician or otologist 
might show the approximate illustration to an intelligent patient, 
thus obviating the necessity of wasting his valuable time to 
explain a certain otitic condition to one not familiar with 
otology. 


Child and Adolescent Life in Health and Disease: A Study in Social 
Pediatrics. By W. S. Craig, B.Sc., M.D., F.R.C.P.E. With a foreword 
by Professor Charles McNeil, M.A., M.D., F.R.C.P. Cloth. Price, $7. 
Pp. 667, with 202 illustrations. William Wood & Co., Mount Royal and 
Guilford Aves., Baltimore 2, 1946. 


This excellent handbook of social pediatrics deals with the 
progressive development of social measures for the protection 
of British children in health and disease during the past three 
hundred and fifty years. It is of particular value as a source 
of reference at present, when the facilities for the medical care 
of children are being subjected to scrutiny with an effort toward 
betterment. Even though great progress has been made, the 
author points out the incompleteness of the program currently 
in effect. The scope of the text includes medical, social and 
educational measures and facilities, without undue emphasis 
on any single phase but with an attempt to integrate all services 
toward the safeguarding of the individual child. The need for 
projection of care through the period of adolescence is empha- 
sized. From the medical point of view, special attention is 
directed toward available measures for the maintenance of child 
health, help for the handicapped, treatment of the sick and 
services for the medical care of certain conditions arising during 
childhood. Included with other valuable and interesting infor- 
mation in the appendix are data relating to facilities in repre- 
sentative British hospitals, convalescent homes and special 
schools both in the hospital and in the home. The book is 
written in an interesting manner and seems authoritative in 
its content. As is stated in Professor McNeil’s foreword, it 
should be read by every one concerned with the care of children 
and adolescents, by all teachers of doctors, midwives or nurses 
who practice child-care, and by all who devise and control 
the machinery of administration. ; 


History of Medical Thought: An Ersay. By Richard A. Leonardo, 
M.D., Ch.M., F.LC.S, Cloth. Price, $2. Pp. 92, with 16 portraits. 
Froben Press, 4 St. Luke’s Place, New York 14, 1946. 

An apparent expansion of interest in the history of medicine 
may be the result of several factors. As has been evident in 
the past, periods of disturbance and uncertainty have not infre- 
quently been associated with an awakened interest in the field 
of medical history—possibly as a mental refuge, possibly in 
the endeavor to understand the present in the framework of the 
past. Leonardo’s essay on the history of medical thought is 
an illustration of this tendency. The title is well chosen, for 
the seven chapters give a succinct, well ordered and very readable 
survey of the mental approach of the physician to the clinical 
problem of diseast during the centuries that have passed since 
Hippocrates. The author does not attempt a history of medicine 
and so the young student who wants to know the details of 
the development of the art and science of medicine will not be 
satisfied; but the physician who is still a student will find 
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much of interest. Of course one may find statements, for instance 
that German medicine reached its height in the eighteenth 
century, to which one might take exception, but the treatise is 
well balanced and, despite the condensation, presents a fair 
evaluation of the great schools of medical thought. As such it 
will no doubt prove of real value. Sixteen portraits, some of 
which are not particularly relevant, are appended. 


Bone and Bones: Fundamentals of Bone Biology. By Joseph P. 
Weinmann, M.D., and Harry Sicher, M.D. Cloth. Price, $10. Pp. 464, 
with 289 illustrations. Cc. V. Mosby Co., 3207 Washington Blvd., St. 
Louls 3, 1947. 

It is unusual for a book of this nature to be the product of 
two physicians, one an anatomist, the other a pathologist, who 
are primarily associated with schools of dentistry. A tremen- 
dous amount of study, research and effort has been incorporated 
in it and the result is the best survey of bone biology, pathology 
and histology yet published. Confusion exists among bone 
pathologists, particularly with regard to the classification of 
tumors and the fate of aseptically necrotic bone. The authors 
present these controversial subjects in a simplified manner, and 
any student can understand the clear language used. The 
chapter on development of bones is concise, with an excellent 
conception of membranous and enchondral ossification. A large 
number of well chosen high power photomicrographs serve as 
unusually effective illustrations for the text material. The 
pathologic conditions presented are described and discussed in 
a brief and logical manner. The list of conditions discussed 
is not complete, but the authors make no claim for a textbook 
of bone pathology. This volume, however, is strongly recom- 
mended for all surgeons and students with an interest, academic 
or clinical, in bone and joint disease. 


Manual de dermatologia. Editado bajo los auspicios del Comité médic., 
de la Divisién de ciencias médicas del “National Research Council.’ 
Por Donald M. Pillsbury, M.D., Marion B. Sulzberger, M.D., y Clarence ~ 
Livingood, MD. Cloth. Price, $7. Pp. 470, with 109 illustration- 
M. V. Fresneda, Neptuno 561, La Habana, Cuba, 1947. 

This is a translation by Roberto Quero, Havana, into Spanis!: 
of the English edition of the Manual of Dermatology issue: 
during the war under the auspices of the Committee on Medi- 
cine of the National Research Council. The only addition by 
the translater to the original book is at the end of the chapter 
on dermatitis produced by plants, where he lists the Cuban 
plants capable of producing dermatitis. 


Clinical Allergy: A Monograph on the Management and Treatment of 
Allergic Diseases for General Practitioners and Students of Allergy. By 
Alexander Sterling, M.D., assisted by Bea Sterling Hollander, A.B., M.1). 
Cloth. Price, $5. Pp. 198, with 16 {llustrations. International Uni- 
versities Press, 227°W. 13th St., New York 11, 1947. 

The subject of allergy has grown so fast that no one book 
can be adequate. This book is small and consists chiefly of 
case reports. Some are very interesting while others are 
lacking in important details and are without definite etiologic 
factors. Much space is given to headings and subheadings, so 
that there really is but little information which a reader can 
glean from what little space is left. There are errors in spelling, 
and one glaring mistake is a statement that sensitivity to ragweed 
could not be transferred (in the original work of Prausnitz 
and Kustner). These two men lived in Germany, where ragweed 
is not a factor. The author is one of the pioneers in allergy 
and has contributed to its progress. He would have been 
well advised to undertake a larger work with more material 
and more suggestions for students and physicians. Authors of 
future small books on allergy should concentrate on one allergic 
condition. 


A Directory of Agencies and Organizations Concerned with Rehabilits- 
ry to the Handicapped. Compiled by Howard A. Rusk. 
M.D., and Eugene J. Taylor, M.A. Paper. Price, 10 cents. Pp. 133. 


New York Times, Times Square, New York 18, 1947. ; 
This helpful publication gives the name, location, principal 
officers, history, services performed and publications of all 
important public and private agencies engaged in rehabilitation 

activities. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


STATUS ASTHMATICUS 
To the Editor:—1 would appreciate an outline and discussion of therapy for 
status asthmaticus, with special reference to the use of barbiturate sedo- 
tion and meperidine hydrochloride (demerol). 
Harry W. Orris, M.D., New York. 


ANSWER.—The term status asthmaticus is generally used to 
designate a state of continuous asthma which fails to respond 
to routine treatment. The definite mechanism for this refractory 
state is not known. The seriousness of the condition demands 
experience and flexibility in the treatment of the various symp- 
toms that may arise. Above all, excessive therapy must be 
avoided. It is commonly the case that epinephrine has been 
used excessively during the period preceding status asthmaticus. 
The patient in status asthmaticus is usually refractory to 
epinephrine, and its administration must be stopped for from 
twenty-four to forty-eight hours. To relieve the bronchospasm, 
aminophylline 0.25 to 0.5 Gm. given intravenously every three 
to four hours is frequently helpful. The presence of anoxia 
may be helped by the administration of oxygen, especially if 
used with 80 per cent helium. For this a properly designed 
mask to prevent the loss of helium is helpful. The helium 
facilitates the absorption of oxygen. If the patient is dehydrated, 
either because of excessive perspiration or as result of vomiting, 
fluids should be given by mouth if the patient is able to retain 
them, or parenterally. The use of isotonic solution of sodium 
chloride intravenously or by hypodermoclysis may be indicated 
to replace the loss of chlorides if the patient has been vomiting 
excessively. In prolonged attacks it may be necessary to 
supply food by the use of 5 per cent glucose solution subcutane- 
ously and by the use of amino acids intravenously. 

Above all, rest is essential in severe status asthmaticus. The 
zeneral relaxation produced by six to eight hours of sleep may 
result in considerable lessening of the severity of the attack, so 
that the patient responds to ordinary therapy. Rest is commonly 
obtained by the use of barbiturates in heavy doses. One should, 
of course, attempt to find out whether the patient is allergic to 
barbiturates, as may occasionally happen. It has been found 
advantageous to use chloral hydrate 1 to 2 Gm. by mouth or 
2 to 4 Gm. by retention enema, repeated if necessary in four 
to six hours. This avoids the problem of barbiturate sensitivity 
and affords a reliable hypnotic. Paraldehyde is another useful 
drug that is effective. In severe cases 150 cc. of ether in an 
equal amount of olive oil administered slowly by rectal tube 
has been used to produce sleep, frequently with relief of the 
asthma. Neither meperidine nor morphine should be used in 
status asthmaticus because of the danger of respiratory depres- 
sion. While some controversy exists on this question, the 
majority of allergists condemn the use of morphine because of 
its dangerous central action on the respiratory center. Meperi- 
dine has a similar action and, until experience with its use is 
much greater than it is at present, it should not be used in 
severe asthma. Unlike morphine, which acts to produce 
bronchospasm, meperidine produces bronchodilatation. This, 
however, is not sufficient to overcome its disadvantages as a 
respiratory depressant. 

Status asthmaticus is a serious condition which cannot be 
treated according to any predetermined rule or rules. The 
physiologic balance of the patient may be disturbed in various 
ways. Some patients may require fluids, others may require 
salt. All patients with status asthmaticus require rest through 
carefully selected sedatives. The symptoms should be treated 
as they arise, and overtreatment must be avoided. 


MANAGEMENT OF MENOPAUSAL SYNDROME. AFTER 
BREAST CANCER 


Answer.—The administration of estrogens to a menopausal 
patient with a personal history of cancer of the genital tissues 
such as the breast is definitely contraindicated. Estrogens may 
be sufficiently irritating to these tissues in sensitive persons so 
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that a recurrence may be induced. The acceptance of this view 
has been substantiated by the therapeutic procedures now being 
investigated, such as removal of the ovaries of women with 
breast cancer if they are still menstruating, as well as the 
administration of androgens to women with this lesion to neu- 
tralize endogenous estrogens. The latter treatment is partially 
successful in alleviating the pain from metastases. Apparently, 
therefore, estrogens do have a varying but significant stimulat- 
ing action on breast cancer. It is suggested that in order to 
obtain relief from the menopausal symptoms of such patients 
treatment with androgens such as methyltestosterone by mouth 
or testosterone propionate by injection be initiated. If these are 
at ahaa sedation with the usual drugs may be of some 
nent. 


PRECIPITATE OR FUNG! IN VIALS OF HAY 
FEVER ANTIGEN 


To the Editor:—i have noted a sediment in some vials of hay fever antigen 
and have been informed that it is a mold which contaminates the solu- 
tion due to repeated punctures of the rubber stoppers by hypodermic 
needles. What kinds of molds would grow on such a simple medium, 
i. e. dust antigens in saline solution? Would any pathogenic fungi grow 
in this medium? What harm might come of an injection of material so 
contaminated? M.D., Bronx, N. Y. 


ANswer.—It is possible for both nonpathogenic and pathogenic 
fungi to grow in the medium described. It is unlikely, however, 
that pathogenic fungi would find their way by a contaminating 
syringe. Naturally the possible ill results would depend mainly 
on the question of pathogenicity of the fungus; the saprophytes 
and the ordinary skin pathogens are the least harmful. It is 
suggested also that, unless bacteriologic investigation of the 
material has been made by one experienced in the recognition 
of fungi, it be not taken for granted that a sediment in such 
antigen solution is due to fungi. More often such sediment is 
due to the precipitation from the solution of one of the chemical 
ingredients, possibly polysaccharides. 


POSSIBLE SYPHILIS WITH LIVER INVOLVEMENT 


To the Editor:—A youth aged 18, seen on Jan. 1, 1947, complained of a 
weight loss of 14 pounds (6.4 Kg.), weakness and anorexia of four weeks’ 
duration. Physical examination revealed only bilateral, discrete, pea size 
cervical, inguinal and axillary adenopathy. The liver edge was palpable 
two fingerbreadths below the costal margin and was slightly tender. The 
neurologic examination was negative. The complete blood count was normal. 
The urine was negative for bile. The urinary urobilinogen was normal. 
The quantitative blood bilirubin was less than 1.5 mg. per hundred cubic 
centimeters. The sulfobromophthalein liver function test (2 mg. per kilo- 
gram) showed 8 per cent retention in one-half hour. The twenty-four 
hour Hanger cephalin flocculation test was 4+ in twenty-four hours. 
The sedimentation rate was normal. The quantitative Kolmer reaction 
was 4+ (160 units). One month later the symptoms were unchanged, 
and the blood Kolmer reaction (state board of health) still showed a 
titer of 160 units. The spinal fluid examination, Wassermann reaction, 

, Protein and colloidal gold test were negative. A history of 

exposure could not be elicited. The mother recalled that at the age of 

4 years the patient was taken care of by a colored woman who she later 

learned had received shots for a “blood condition.” Beginning February 

1 he received 4,800,000 units of penicillin over a period of one week at 

rate of 600,000 units daily (Abbott’s penicillin in oil, Romansky 

. This was followed by 2 cc. intramuscularly every five days of 

Squibb’s iodobismitol. So far he has received eight injections. There has 

been a weight gain of 6 pounds (2.7 Kg.). The sulfobromophthalein test 


Answer.—The possibility that this is a case of syphilis with 
some liver damage at the commencement of therapy is good. 
To be considered among the diagnostic sibilities are (1) an 
infectious process involving the liver with a biologic false posi- 
tive serologic test for syphilis, (2) a recently acquired syphilis 


“with an acute syphilitic hepatitis and (3) a syphilis of long 


standing with gummatous or interstitial involvement of the liver. 

Biologic false positive reactions associated with nonsyphilitic 
disease are apt to be of low titer and not sustained. While 
titers of the blood in acute infection in the absence of syphilis 
may reach levels greatly in excess of 160 units, these peaks are 
usually of short duration and trail off rapidly. Absence of 
change in titer in a month of observation is strongly suggestive 
of syphilis but is not in itself absolutely diagnostic. In the 
absence of other positive evidence of syphilis it is considered 
advisable to follow the blood serologic titer for a iod of at 
least three or four months before coming to a final decision or 
instituting therapy. ‘ 

In the present instance symptoms requiring treatment were 
present; it is to be presumed that the physical examination and 


> 
test shows no flocculation at the 7 
the appetite has returned. The quantitative Kolmer remains at 160 
units. The adenopathy is less and the liver edge is no longer palpable. o 
Kindly discuss diagnosis and advise regarding additional treatment. 
M.D., Kansas. 
To the Editor:—Is estrogen contraindicated in treatment of a woman aged | 
45 with menopausal symptoms who had a radical mastectomy for carci- 
noma of the breast four years ago? E. J. Levine, M.D., Chicago. 
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laboratory tests ruled out other diseases as far as it is possible 
to do so, under which circumstance the treatment given certainly 
seems justified. The articles by Moore, Eagle and Mohr (Sug- 
ested Method ef Approach to Clinical Study of Biologic False 
Positive Test for Syphilis (Tue Journat, Nov. 9, 1940, p. 1602) 
and Beerman’s more recent review (Biologic False Positive 
Reactions to the Test for Syphilis, 4m. J. M. Sc. 209:525 
[April], 210:524 [Oct.] 1945) are particularly good in giving 
the points which should be considered in ruling out the possi- 
bility of biologic false positive reaction. 

Liver involvement from syphilis as far as it has been studied 
responds well to penicillin therapy. The article by Tucker and 
Dexter (Penicillin Treatment of Gummatous Hepatic Syphilis, 
Arch. Int. Med. 78:313 [Sept.]| 1946) should be consulted in 
this regard. 

The clinical improvement in this case has apparently been 
satisfactory. The response of the serologic test is of less impor- 
tance and will depend in large part on the stage of the disease 
when treatment was commenced, which is apparently unknown. 
The possibility of obtaining a negative serologic test will be 
good (at least a 70 to 80 per cent chance) if this is a recently 
acquired infection, but poor (not better than 50 per cent) if it 
is of long standing, irrespective of the type or amount of treat- 
ment. If the test does become negative as a result of treatment, 
the titer will gradually diminish and syphilis reagin will usually 
disappear from the blood some time between four and twelve 
months. If the patient is still seropositive at the end of one 
year, retreatment with at least the same and possibly with double 
the original dosage of penicillin could be considered. 

Treatment other than this will depend largely on the con- 
fidence of the individual physician in the value of penicillin in 
the treatment of syphilis; here opinion varies because no one 
has used penicillin in cases such as described in sufficient num- 
bers to come to a definite conclusion. There is some indication 
that the reinforcement of penicillin courses with metal chemo- 
therapy is of value, but even this has not been well substantiated. 
Heavy metal therapy following a course of penicillin should be 
continued for at least eight to ten weeks. The treatment given 
this patient to date has been in accordance with accepted practice, 
and the penicillin dosage of 4.8 million units should be adequate 
according to our present knowledge, though some physicians 
give total dosages in the magnitude of 6 to 10 million units. 
The principal indication from now on is for periodic serologic 
tests using quantitative titer and physical reappraisal monthly 
for the next year and periodically thereafter for life. Additional 
treatment will have to be individualized and based on further 
developments. 


MANOMETER FOR SPINAL FLUID PRESSURE 
To the Editor:—Recently | bought a mercury spinal manometer. A few 


days later a neurologist told me that only the water manometer is 
reliable in recording cerebrospinal fluid dynamics. Is that true? What 
is the efficiency the mercury and the water manom- 
eter? M.D., Pennsylvania. 


Answer.—The water manometer is far superior to the mer- 
cury manometer for measuring spinal fluid pressures. This 1s 
true for several reasons. It is much easier to keep clean and 
is more readily sterilized. With the mercury manometer there 
are portions which cannot-be sterilized, and the danger of con- 
tamination in using these parts is always present. Furthermore, 
the fluctuations on the mercury manometer are much less exten- 
sive than with the-water manometer in view of the fact that 
mercury is some thirteen times heavier than water. For the 
same reason the responses to changes in pressure are registered 
much more slowly with the mercury manometer. There is no 
longer any excuse for using such an inefficient and unsatisfactory 
apparatus as the mercury spinal manometer. The ancroid spinal 
manometer, which is seldom seen in this country, is as unsatis- 
factory as the mercury manometer. 


WATER SOFTENING CHEMICALS AND DERMATITIS 
To the Editor:—Please give me information concerning the possibility of 
commercial woter softening chemicals causing dermatitis or pruritus 
vulvee or pruritus oni. M.D., Missouri. 


Answer.—Chemicals used for softening water are usually 
fairly strong alkalis. Sodium carbonate, trisodium phosphate, 
ammonium carbonate, sodium metaphosphate, sodium metaborate, 
sodium phosphate, sodium aluminate and sodium hexametaphos- 
_ phate are some of the chemicals most often found in water 

softeners. 

Some special formulas also contain sodium silicate, calcium 
chloride and sodium fluoride. Many of these i are 


primary irritants in powder or granular form and in strong 
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solution. When used to soften water they are used in propor- 
tions of the order of 1: 1,000 or 1: 10,000, depending on the 
“hardness” of the water. Such dilutions should not cause the 
symptoms described except perhaps in those who are extremely 
sensitive. 

It is possible to carry the powdered softeners to the vulva 
and anus by contaminated fingers. It is also possible that under- 
clothes washed in strong solutions of the softeners may retain 
a sufficient amount to cause skin irritation. 


FLUID INTAKE IN CONGESTIVE HEART FAILURE 


To the Editor: | read the article by Wheeler, Bridges and White in 
Journal of Jan. 4, 1947 with interest. With regard 


M.D., Lisbon, Portugal. 

Answer.—Undoubtedly the chief two reasons for the tradi- 
tional restriction of fluid intake in the presence of congestive 
heart failure have been (1) the fear of further water-logging 
and (2) the extra work for the heart in pumping additional 
fluid. However, both these fears have proved unjustified. In 
the first place, the difficulty is brine-logging and not water- 
logging, and, secondly, there seems to have been no difficulty, 
so far as the additional work of the heart is concerned, by the 
giving of a considerable amount of fluid daily to patients with 
congestive heart failure provided the sodium intake is kept low. 
The extraordinary ability of the circulation to handle consider- 
able amounts of fluid taken in, in the face of congestive heart 
failure, has been an agreeable surprise to most of those interested 
in the subject. 


PHYSICAL THERAPY FOR HEAD INJURIES 


To the Editor:—in injuries of the head there have been various 
it; 


and 
Should it given in fractures of the skull? 


Nathan Tandet, M.D., New York. 


Answer.—This question is hardly specific enough to permit 
a brief answer. To ask about the value of “physical therapy” 
is comparable to asking about “the value of medicine” or “the 
value of surgery.” 

Physical agents employed in the expanding field of physical 
medicine are so varied that it is impossible to describe all of 
them and to discuss the possibilities of their employment in 
injuries of the head. Applications of heat in the form of infra- 
red radiation or short wave diathermy to simple contusions of 
the head may be made, as is the case with contusions in other 
regions of the body twenty-four to forty-eight hours after 
injury. 

Superficial applications of heat are employed sometimes in the 
management of fractures of the extremities largely to over- 
come impairment of function in the surrounding muscles and 
tendons which may have been damaged incidentally. In frac- 
tures of the skull, such impairment of function of muscles 
tendons does not usually exist. Intensive heating of bony 
tissue in any region may delay union of fractures. Therefore 
applications of heat in fractures of the skull are indicated less 
frequently than in fractures of the extremities. 


CORRECTION 


Vaginal re the letter to the Editor entitled 
“Vaginal Douching,” from Dr. Karl J. Karnaky in Queries and 
Minor Notes, THe Journat, Aug. 16, 1947, p. 1446, the figures 
for the number of “times less (or more) acid than normal” were 
incorrect. The correct figures are given in the tabulation below, 
together with the fu values reported in the letter. These res 
are based on the relative hydrogen ion concentrations the 
vaginal mucosa as calculated from the fx values reported. 
Acidity Relative to 
Normal (pu = 4.36) 


(Ratio of Hydrogen 
pu lon Concentrations) 
dc 17.00 times less acid 
177.50 times less acid 
18.20 times less acid 
1.62 times less acid 
228.50 times less acid 


of 
: congestive heart failure with a diet low in salt and liberal intake of 
‘ water, | believe that the restriction of liquid in heart failure is based 
on the belief that the work of the heart is thus reduced—oa kind of 
heart rest prescription. Would you please discuss this physiopathologic 
do not. If it is indicated, what form of physical therapy is desirable? 
. 1 have in mind chronic cases initiated by a contusion of the head, with 
or without a concussion. In fractures of various parts of the extremities 


